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/ F ] include: a wide antibacterial spectrum, 
( PHISTAN AIO including many gram-negative and 
~~ gram-positive organisms — effectiveness in 1 


no interference with healing or phagocy tosi 
water-miscible vehicles which dissolve in 
exudates — low incidence of sensitization: 
less than 5% — ability to minimize malodo 
infected lesions — stability. 

Furacin preparations contain Furacin 0.2 
f brand of nitrofurazone N.N.R. dissolved 
in water-miscible vehicles. 


for example: 
IN SEVERE BURNS... 








68 year old patient suffered 
third degree burns of face, arms 
and torso. See illustration (1) 
above. Fine-mesh gauze, 
impregnated with Furacin 
Soluble Dressing was applied 
next to the burned surface— 
and covered with wet pressure 
dressings. Dressings were 
changed daily. Illustration 2 
shows patient, after skin 
grafting, 6 months later. 
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NORWICH, NEW YORK A unique class off 
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Reasons for the clinical effectiveness of Furs cin? 


presence of wound exudates — lack of cytoto «icity | 
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When Upset Stomach Reduces Efficiency 
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Lowered efficiency is a common sequel of 
gastric distress, a fact most often noticed 
after a week-end of dietary indiscretions. 
You can help your firm's employees avoid 
this penalty— 
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TITRALAC* was revealed to be unusually effective 


in a study of 110 patients suffering from indiges- 
..with- 


tion and heartburn. Brown! states that 
out exception, the use of ‘Titralac’ was reported 
as being more effective than anything previously 
used for the same complaints, with an immediate 
relief which was striking, and a duration of relief 


worthy of note.’ There were no side-reactions. 


TITRALAC provides precise proportions of glycine 
(0.15Gm.) and calcium carbonate (0.35Gm.) in each 
tablet. Its unique buffering action closely simulates 
that of milk, adjusting gastric pH to a more de- 
sirable level. Does not produce systemic alkalosis 
or acid rebound. Ideal for milk-sensitive patients. 


AVAILABLE as mint-flavored tablets in dispensing 
bottles of 100 and 1000, and easy-to-carry boxes 
of 40. Also as powder, jars of 4 oz., and liquid, 
bottles of 8 oz. 


TITRATES LIKE MILK 
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SCHENLEY LABORATORIES, INC. -: 


LAWRENCEBURG, 


1. Brown, E. A.: Ohio State M. J. 45: 875 (Sept) 1949, © Schenley Laboratories, Inc. *Trodemork of Schenley Loborotories, Inc. U. S. Pot. No. 2,429,596. 
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ILS P. LARSEN, M.D., Medical 
Adviser, TERRITORIAL ASSO- 
CIATION OF PLANTATION PHYSI- 


CIANS, and Hawaii Sugar Plant- 
ers’ Association, was honored at 
the Fifth Congress of the Pan- 
Pacific Surgical Association, at 
Honolulu, November 7-19, 1951; 
he was made the first Honorary 
Emeritus President of the Con- 
gress. Later, at the re-dedication 
of Heiau, Keaiwa, a medical 
temple of old Hawaii, he was 
made a Kahuna, the first white 
man to be so distinguished. The 
program of the TERRITORIAL ASSO- 
CIATION, at its Annual Meeting 
on November 14, included a pre- 
sentation by J. A. BARGEN, M.D., of 
the Mayo Clinic, on “Diverti- 
culitis—Indications for Medical 
and Surgical Management,” and 
a talk by EVERETT I. EVANS, M.D., 
Professor of Surgery, Medical 
College of Virginia, on “Treat- 
ment of Burns in a Small Hos- 
pital.” Among the Scientific Ex- 
hibits at the Congress was that 
of DR. LARSEN on “Primitive Ha- 
waiian Medicine.” 


~EORGE F. KAMEN, M.D., New 
York, has been appointed an 
Assistant Medical Director in the 
clinical investigation service of 
Armour Laboratories medical de- 
partment. He has been an Assist- 
ant Medical Examiner in the de- 
partment of forensic medicine of 
New York University. DR. ROBERT 
J. FELDMANN has been named an 
Assistant Medical Director in the 
consultant service of the medical 
department. Before joining the 
laboratories, he assisted on a re- 
search project to study the effects 
of adrenalectomy on schizophre- 
nia at the University of Chicago. 


HE American Union of Occupa- 

tional Health invites the 
medical professions of the United 
States to attend and participate 
in its Second Congress, in Rio 
de Janeiro, Brazil, in July, 1952. 
The Congress will be conducted 
under the auspices of the govern- 
ment of Brazil. While all aspects 


of Occupational Health will be 
embraced within the program, 
especial consideration will be 


directed to military matters. 
Those persons in position to join 
with their confreres in the South 
American countries in this pleas- 
ant scientific enterprise, may ob- 
tain full information by communi- 


AOOiTE HALDODCIOF 
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1952—D. Oris Coney, M.D., Streator, Ill. 
DANIEL E. DorcHestTer, M.D., 
Sturgeon Bay, Wis. 
Fevix JANSEY, M.D., Chicago. 
Joun L. Rock, M.D., Oglesby, Ill. 
Ray S. WesTLine, M.D., Chicago. 
1958—Tuomas C. BRowNina, M.D., 
hicago. 
ALviIn H. Dieue, M.D., St. Louis. 
J. M. L. Jensen, M.D., Chicago. 
Estey J. Kirk, M.D., Omaha. 
Vinci. McCartuy, M.D., 
Princeton, Ind. 
1954—LeoNARD ARLING, M.D., 
apolis. 
Lioyp E. HAMLIN, M.D., Chicago. 
Eur S. Jones, M.D., Hammond. 


Minne- 


Mitton H. KRONENBERG, M.D., 
Peoria. 

Emmett B. Lams, M.D., Indian- 
apolis. 


Component Society of the Industrial 
Medical Association. 
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cating with: The Secretary Gen- 
eral de la Union Americana de 
Medicina del Trabajo, calle 
Arenales 981, Buenos Aires. 


[22 IcATION of the medical cen- 
ter of the Ecusta Paper Cor- 
poration, a subsidiary of Olin 
Industries, Inc., of Pisgah Forest, 
North Carolina, was held No- 
vember 9. Guests of honor in- 
cluded DR. CHARLES L. NEWLAND, 
Brevard, president, Transylvania 
County Medical Society, and sev- 
eral society members, and the 
following visitors: DR. EDWARD C. 
HOLMBLAD, Chicago; DR. GEORGE 
H. GEHRMANN, Wilmington, Dela- 
ware; DR. WALTER R. BERRYHILL, 
Chapel Hill; HAYWOOD M. TAYLOR, 
PH.D., Durham, and DR. GEORGE T. 
HARRELL, Winston-Salem. 


T= GEORGIA INDUSTRIAL SUR- 

GEONS ASSOCIATION held its 
Fifth Annual Meeting at Atlanta 
on December 8, 1951, with the 
following program: “Purposes of 
This Organization”—JOHN' w. 
SIMMONS, M.D.; “Plastic Repair 
of Wounds and Lacerations’’— 
FRANK F. KANTHAK, M.D.; “Treat- 
ment of Wounds of the Chest’”— 
WILLIAM A. HOPKINS, M.D.; 
“Treatment of Ankle Injuries”— 
RANDOLPH SMITH, M.D.; “Today’s 
Claim Problems’”—ANDY ROBERT- 
SON; “Recommendations of the 
Industrial Board’’—HON. ARLIE D. 
TUCKER; and a Panel Discussion 
on “Revised Fee Schedule,” with 
Cc. F. HOLTON, M.D., as Moderator. 


A’ THE meeting of the American 

Academy of Ophthalmology 
in Chicago, October 14-18, the 
annual award from the Commit- 
tee on Industrial Ophthalmology 
was presented to CAPTAIN 
CHARLES W. SHILLING, MC, USN, 
Deputy for Bio Sciences, Office of 
Naval Research and Director Re- 
search Division, Bureau of Medi- 
cine and Surgery, Washington, 
D.C., “in recognition of outstand- 
ing leadership and service to 
scientific research.” 


UBLIC HEALTH’ SERVICE an- 

nounces publication of “En- 
vironment and Health,” the first 
book in the Service’s 153-year 
history dealing comprehensively 
with environmental health. Re- 
garding it, MARK D. HOLLIs, As- 
sistant Surgeon General and 
Chief Engineer Officer of the 
Public Health Service, is quoted: 
“Public health practice today has 
achieved effective control of most 
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Joun H. MitcHett, M.D., Secreta, 
Treasurer Pro-Tem for 1952 
241 West Ashley St., Jacksonvi 
Directors 
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F. H. Bowen, M.D. 
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F. D. Gray, M.D. 
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Component Society of the Industria 
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C. L. HAarRsHBARGER, M.D., Norton, Va 
Car. E. Ausmus, M.D., Jellico, Tenn. 
J. A. BENNETT, M.D., Algoma, W. Va. 
J. C. Moors, M.D., Keen Mountain, Va 
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Component Society of the Industrial 
Medical Association. 
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of Industrial Medicine 
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Joun M. KimMicu, M.D., 
Campbell Soup Company, 
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GLENN S. Everts, M.D., President-Elect 
920 Melrose Ave., Melrose Park, 
Philadelphia 26. 

W. D. Frazier, M.D., Secretary 
Baldwin Locomotive Works 
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A. Kern Linper, M.D., Treasurer 
The Atlantic Refining Co., 

260 S. Broad Street, 
Philadelphia. 
Directors 

S. H. Joun, M.D., 

Various Industrial Plants 
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ARTHUR N. ERIcKSEN, M.D., 
Cooperative Service, Box 70, 
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CHARLES-FRANCIS LoNG, M.D., 

Bayuk Cigars, Inc., 1123—70th Ave., 
Philadelphia 26. 
RIicHARD CAMPION, M.D., 
1631 Arch Street, 
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ALLAN J. FLEMING, M.D., 

E. I. du Pont de Nemours & Co., 
Wilmington, Delaware. 
Epcar E. Evans, M.D., 
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* Patent applied for 


INAX Burn Dressing 


local treatment for burns 


Extensive clinical studies have shown that ‘Zinax’ 
Burn Dressing has outstanding advantages over 
other methods. 

A heavy coating of ‘Zinax’ Gel is spread on the 
burn, then covered with ‘Zinax’ Gauze. The semi- 
permeable membrane which forms permits water 
to evaporate, but prevents local loss of proteins. 


Pain is relieved promptly and there is practically 
no edema or blistering. Ease of application saves 
from one third to one half the usual dressing time. 


Rapid debridement takes place under the dress- 
ing, permitting skin-grafting in most cases in 
9-22 days. 

An illustrated booklet providing complete infor- 
mation is available to physicians on request. 






<p> 


HYNSON, WESTCOTT & DUNNING, Inc. 


BALTIMORE 1, MARYLAND 
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J. O’Brien, M Ironwood, Michigan Rosert M. GRawaM, M.D., Chicago. 


Vice-Presidents: 
ALEXANDER M. W. Hursu, M.D., Philadely 


JamMres M. Woopwarp, M.D., Aurora, Nebr. 

tt A Raymon B. Kepwen, M.D., Chicago 
Recorder: Wittiam W. Leake, M.D., Chicago. 
James K. Stack, M.D., Chicago. 

Treasurer: Secretary: 

Tueopore L. HANSEN, M.D., 139 West Van Cuester C. Guy, M.D., 6800 Stony Island A 


Chicago 37, Midway 3-9200 





Buren, Chicago 56, Wabash 2-3200, Ext. 220 








64th Annual Meeting, April 1-3, 1952, at the Drake Hotel, Chicago 








Territorial Association of Plantation 
Physicians 
President Officers 
F. H. HaTLevip, M.D. 
Waialua, Oahu, T.H. | 
Vice-President 
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Executive Secretary 
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Officers 
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Component Society of the Industrial 
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Chicago Society of Industrial | 
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Kart G. Runostrom, M.D., Chicago. | 
CarRLo Scupert, M.D., Chicago. 
Evcene L. WatsH, M.D., Chicago. | 
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communicable disease, thanks to 
sanitation, bacteriology, and an- 


tibiotics. The future of public 
health practice, apart from keep- 
ing a tight sanitary defense 


against disease outbreaks, moves 
in the direction of overcoming 
metabolic and geriatric problems 
and improving the environment 
of all persons. In keeping with 
modern health principles, the em- 
phasis in ‘Environment and 
Health’ is on the need for posi- 
tive health rather than treatment 
of sickness, prevention rather 
than cure of disease, and public 
rather than personal and _ indi- 
vidual well-being.” 


J. R. CURTIS, in charge of the 

* Portland Cement  Associ- 
ation’s Accident Prevention Bu- 
reau for the past 25 years, has 
been appointed Assistant Secre- 


tary and Safety Consultant. 
This move relieves MR. CURTIS 
of responsibility for the active 


management of the Association’s 
Accident Prevention Bureau, and 
enables him to devote his time 


to many of the broader prob- 
lems of the Association, includ- 
ing safety matters. MR. CURTIS 
has been with the Association, 
a national organization with 
headquarters at 33 W. Grand 
Avenue, Chicago, since 1916. 
He received his A.B. and M.E. 
degrees from Lewis Institute, 


and prior to joining the Associ- 
ation had served for seven years 
as laboratory technician and as- 
sistant engineer with Universal 
Portland Cement Company. 


Twelfth Congress 
HE HOUSEWIFE will share the 
spotlight with the industrial 
worker at the 12th Annual Con- 
gress on Industrial Health to be 








Association of Railway and Industria! 
Physicians and Surgeons of 
Kansas City 
Officers 

Leo A. O’Brien, M.D., President 
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Trustees 
F. L. FemeraBenp, M.D. 
Ira Lockwoop, M.D. 
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Industrial Dentists 
Officers 
President : 
Harry H. DoucHerty, D.D.S. 
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President-Elect: 
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Secretary: 
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V. J. Forney, D.D.S., M.P.H. 
Denver, Colorado 
1953—GrRaNT V. MacKeNnzim, D.D.S. 
Dearborn, Michigan 
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American Academy of Occupational Medi- 
cine: Secretary, Leonarp J. GOLD- 
WATER, M.D., 600 West 168th St., New 
York 32. 

American Industrial Hygiene Association 
4400 Fifth Ave., Pittsburgh 13, Pa. 
Henry F. SmytuH, Jr. Executive Secy. 

Council on Industrial Health, American 
Medical Association; Secretary: CARL 
M. PETERSON, M.D., 535 N. Dearborn 
St., Chicago 10. 

Industrial Hygiene Foundation of Amer- 
ica, 4400 Fifth Ave., Pittsburgh 13, 
Pa. C. RicHaRD WALMER, Managing 
Director. 
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@ “To the industrial physician, whose concern 


is to keep his patient in good health and able to continue 
on the job, the use of a medication that produces any gastric 
symptoms as side-effects may be more undesirable than in 
ordinary clinical practice. A worker who cannot stay at his 
job because he has a bad headache is not really much better 
off if his complaint is alleviated by an analgesic that leaves Ze 
him with nausea which also incapacitates him.” 


Bufferin “can be used in an industrial clinic with greater CO Je 













freedom from side-effects than can ordinary aspirin, and is 35. 
four to five times better tolerated than ordinary aspirin.” cS 
ates 5 
REFERENCE: 1. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. bit a ; Iote"s r" 
20:480, Oct. 1951 Mint >” 










THE SPECIAL 
INDUSTRIAL PACKAGE 
MAKES DISPENSING EASY 


A box of 250 individual 
packets, each containing two 
BUFFERIN tablets, hermeti- 
cally sealed in aluminum foil 

lined with protective cellulose ace- a WY J dtuhad 
tate. The special low cost is $3.25. Bristol-Myers 
Order your package today. 


BUFFERIN ACTS TWICE AS FAST AS ASPIRIN! 
DOESN’T UPSET THE STOMACH! 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y, 
















































held in the Hotel William Penn, 
Pittsburgh, January 18-19. The 
Congress will be sponsored joint- 
ly by the Council on Industrial 
Health of the American Medical 
Association, the Medical Society 
of the State of Pennsylvania, and 
the Allegheny County Medical 
Society. The Woman’s Auxiliary 
to the A.M.A. will join the coun- 
cil in the sponsorship of a full 
day’s discussion of the house- 
wife’s problems. “Occupation 
Housewife” will include considera- 
tion of her role in industrial pro- 
duction, according to DR. C. M. 
PETERSON, of Chicago, Secretary 
of the Council on Industrial 
Health of the A.M.A. It also 
will include the problems arising 
from her disabilities in the home. 
The second phase of the Congress 
will consist of addresses by medi- 
cal and industrial authorities 
from New York, Chicago, Detroit, 


Washington, and Montclair, New 
Jersey. DR. ANTHONY J. LANZA, of 
New York, Chairman of the 
Council, will preside at the open- 
ing session. DR. HOWARD A. RUSK, 
of New York, Chairman of the 
Department of Physical Medicine 
and Rehabilitation at the New 
York University-Bellevue Medical 
Center, will speak on “Industrial 
Health Is Industrial Strength.” 
He will be followed by a panel 
discussion on periodic health ex- 
aminations. Leading figures in 
the medical, labor and manage- 
ment fields will be the speakers 
at a dinner meeting to be held 
the evening of January 18. Noise 
effects, eye health, and lung dis- 
eases also will be considered by 
the conference. The effects of 
human relations and mental 
health on industry will be the 
subject of a special discussion 
program. 





THIS MONTH 





00 LATE for more than mention 
here, comes the news that 
JAMES WALTER LONG, M.D., of Port 
Arthur, Texas, has been ap- 
pointed General Medical Director 
of Gulf Oil Corporation, as of 


January 1, 1952. His headquar- 
ters will be in Pittsburgh. Full 
story in February DAYS 


were when the turn of the year 
became enormously important in 
the lives of many people, notably 
the farmers, because of the ar- 
rival of the Almanac. This com- 
pendium of homely philosophy, 
household hints, grass-roots 
humor, charades, puzzles, advice, 
agricultural lore, and the mathe- 
matics of moon, sun, tides and 
seasons, often set the pattern 
of life for the whole 12 months; 
while the interspersed “wit, wis- 


USE Desenex: 


Powder and Ointment of 


and, particularly, 
the short-sentence history, fur- 
many an hour of inter- 
a kind of reading 


dom, weather” 


nished 
esting reading 


which those who remember AIl- 
manacs will recall as almost 
phenomenal in that it seemed 


to grow old. Possibly its 
freshness was due in 


never 
persistent 
part to its usefulness as a re- 
minder of stirring times and 
great events. Such an item, for 
example, as “March 14, Friday, 


First Town Meeting, Faneuil 
Hall, 1743,” or “October 23, 
Thursday, The Kremlin blown 
up, 1812,” is an ageless state- 


ment; the influences of the fact 
are impressed upon all that has 
taken place since. Throughout 
its long development, industrial 
medicine has been careless of its 


ject from “A” for 


history. Significant events 
come to pass, and the ony 
movement of medicine in indus 
has adjusted itself to their eff: 
but only meager 
as to the days on which they 
curred. Industrial medicine 
never realized its own importa 
Now that it has emerged as p 
mount in medical practice, 
historians are studying the | 
impsests of successive hapy 
ings to identify, if they can, t 
“hours and times” of each. 17 
value of such a record will g 
with the years. As a framewo 
for as much of industrial me: 
cal history as is now availal 
to be presented by day and dat 
we open 1952 with the Janua 
installment of DR. LEGGE’s Al 
MANAC (next left-hand page) 
It is our hope that, as the mont! 
go by, our readers will contribut: 
enough of date identification 
more accessible to them than t 
us—so that the items which no 
are medical history may be su 
ceeded by items which are wholly 
history. We 
acknowledge our debt to The O 
now in tt 


records r 


industrial-medical 
Farmer's Almanac, 
160th year, for suggestions a 
to form and the adaptation 
certain features of format 

rHE program of the Twelfth Ar 
nual Congress on _ Industrial 
Health, at Pittsburgh this mont} 
makes place for a discussion of 
noise. The “big noise” of the 
year, however, will be heard at 
Ann Arbor, Michigan, February 
5-8, 1952, when the University of 
Michigan School of Public Healt] 
presents its Inservice Training 
Course on THE ACOUSTICAL SPE(¢ 
TRUM: SOUND WANTED AND UN 
WANTED. In collaboration with 
the Institute of Industrial Health, 
the School will cover the sub 
audibility to 
“— ter More—later .... 


zoom. 


In the Treatment and Prophylaxis of 
Fungous Infections of the Skin, especially 


DERMATOMYCOSIS 


PEDIS (ATHLETE'S FOOT) 





ZINCUNDECATE 
H arenes For 
i ol 





Maximum Effectiveness 
Minimum Irritation 





OINTMENT — Undecylenic Acid 5% 
Zine Undecylenate 
Tubes of 1 oz., Jars of 1 Ib. 
POWDER — Undecylenic Acid 2% 
Zine Undecylenate 
Sifter packages of 1'2 oz., Containers of 1 Ib. 


20% 


20% 








Jersey, U.S.A. 








HIGH LOCAL 


Decongestive Action 
























































































































SOLUTION 
WYAMINE® 


SuLFare 
tant 











S-evteyighesyi-rersinry-botyinmies oi 
































LOW SYSTEMIC 
Stimulant Effect 


Extensive tests show that Wyamine decongests and maintains 


shrinkage of nasal mucosa—up to three hours. Clinical evi- 
dence confirms, too, that Wyamine is remarkably low in 
cerebral stimulant effects ... brings quick relief and allows 
restful sleep. 





Available as: 


Solution Wyamine Sulfate, Bottles of 
1 fl. oz. 


Wyamine-Tyrothricin Nasal Solution, 
Bottles of | fi 


OZ. 
JETOMIZER™. 


with dropper or 
Wyamine-Penicillin, Capsules, Penicil- 


lin with Vasoconstrictor, for prepara- 
tion of nasal solutions. 


YAMINE 


Mephentermine 
N-methylphenyl—tertiary—butylamine WYETH 


Wyeth Incorporated, Philadelphia 


zz, Fa. 
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ome 
Industrial Medical and Related “When ’Omer smote ’is blo lyre 
Chronology selected and arranged by E veard men sing by land sea 
Ropert T. LEGGE, M.D., F.A.C.S., 5 — : e mig lin 
ae : 4 fen an 00 1@ Same ne” 
Berkeley, California “ 
¢ ng 
v3 = Capricorn — December 23-January 21 = = Aquarius January 22-February 
- , y — . 1 1892 nr verso 3 “o — " 
1952 ow the New Year reviving old desires, the Si oe bee oe oe oe - 
thoughtful soul to solitude retires....” 14 chest diseases, protagonist of paracentesis, fou + 
- 2 ‘? - . (ail - Bis " Massachusetts Medical Society, and professor 
A pretty picture—the chait by the fire; the ware o-w rd 
warmth and comfort within; the thoughtful ya | 1840—Henry Burton, F.R.C.P., published the - 
soul gazing at the log flames in meditation 15 of a ig in an ation, On a Remar} ffe 
° 2 . upon the uman Gums *-roducec ) the \! 
A while the snow drifts and the wind howls. But T Lead” (Med. Chir. Trane. London, 23:63, 1: 
the thoughtful soul this January has much : “A_man is as old as his arteries.” —Syde 
N more to be thoughtful about and much less soli- V3 1905—Ludwig Halberstaedter, a Breslau ph ar 
> 4 nounced the specific sensitivity of the ovar t 
tude to be thoughtful about it in than ever was 16 iilin shinee ill’ daeineiie denis: an smal 
U the Tent-Maker’s portion. Bills, income taxes, Wi) Se eee fe & Be Beet ar on ones Os 
rising prices, wars and rumors of wars, the = Wok Gas tik dallas wold 
\ new Congress, more taxes, all to be pondered, ¥ uate, first professor of obstetrics at Universit Ca 
while solitude is drowned in “the blare of the 17 ae Sohast, on-poesttent AA.. 4 Sa 
R militant brasses, the wail of the strings” as Th “IUness is the great adventure of small 
radio and TV pour out their endless caco- Vs 1782—Sir James Pringle, pioneer sanitarian, p! : 
: . - the British A » suthe of book “Obse« ‘ 
Y phony. January is one of the long months, with 18 the Sivenens of = Souny,”” died at Lenten 
short days to work, deep nights to worry... . Fr | 1952—A.M.A. Congress on Industrial Health elf 
Annual), Pittsburgh 
Vs Happy New Year ; \3 1819—The Medical College of Ohio established ( 
1949 First Fellowship in Department of Industrial Medi- - the Legislature, with Dr. Daniel Drake as ; ri 
cine, University of Pittsburgh, effective for Dr. John H. 19 the Institutes and Practice of Medicine 
Tu Johnston, of Brooklyn. S “He was a bold man who first ate an oyster 
“The best part of a dinner is the half hour before it.” a than Swift (1667-1745) 
ys 1908—-Nicholas Senn, of Chicago, pioneer in intestinal C 1620—Samuel Fuller, M.D., one of the Pilg ther 
9 - surgery, eminent clinical teacher, experimenter, and sur- on the Mayflower, landed at Plymouth, Massa i 
geon, died. 20) in 1633 of smallpox. 
=~ ~ S$ “4 world where nothing is had for noti iH 


“Athenodorus says hydrophobia was first discovered in 


< 


the time of Aasclepiades.’’—Plutarch (46-120). Clough (1819-1861) 
1837—-Benjamin W. McCready, of New York, published 1909—Ernst Walter a Greifswald M.D... di 
his book, “On the Influence of Trades and Professions YD benzidrine test for occult blood 
3 in the United States in the Production of Disease.” 71 “The medical profession has known about 
Th | “This is the time of year when people look at _ ther- —_— M the time of Marcus Aurelius, who is be } 
mometers and say, ‘It’s colder than that!’ ”’ died from one.”’ 
\ 1914—S. Weir Mitchell, of Philadelphia, pioneer neurolo- ae 1876—Karl Friedlander, German physician, first ibe 
- gist and author, died. His most significant writing was ” arthritis obliterans 
4 a book on “Injuries of the Nerves and Their Conse- 99 “Nature has give me one tongue, but two « tha 
Fr | ‘auences.” . wes we may hear from others twice as much as cal 
“It is part of the cure to wish to be cured. u Epictetus (60-120). 
“ 1905—The American Red Cross received its charter, = 1952-—“The worn and wrinkled planet is dipping mere 
V. granted by Congress in accordance with the Treaty of - fully toward the sun, and we are toasting « frost 
5 | Geneva, signed by the United States in 1882. 23 shins before the distant fires of spring.’ 
S j “The search for knowledge should be specialized; the — W “The day is short and work is great The re i 
a difiusion of it generalized.” also great, and the Master praises.’’—Talmu 
V3 | ~ William Stokes (1839-1900) published his account - 1914—Aldo Castellani, Anglo-Indian physician, professor 
of Cheynes-Stckes respiration and Stokes-Adams disease. of tropical medicine at Tulane University Scho« f Medi- 
6 “Life is short, art is long, occasion fugitive, experience 24 cine, wrote on typhoid-paratyphoid vaccination 
S | fallacious, judgment difficult.""—Hippocrates (B.C. 460- — Th “Every great totality must needs be composed yrea 
|_ 359). parts.”’"—Baltasar Gracia 
\s 1610—Galileo Gallilei, professor of mathematics at Uni- a 1813—James Marion Sims, founder of gynecology in the 
ad versity of Padua, invented the telescope; discovered eee United States, born in Hanging Creek, S.C. Originate 
7 Jupiter’s satellites. 25 Sims operation for vesico-vaginal fistula, repair of th 
M “A prudent waiting brings season to accomplishment -_ & F cervix and perineum; developed several gynecologica 
and ripeness to what is hidden.’’—Baltasar Gracian. r struments. Died, 1883. 
\“ 1910—Morris Gross, a New York physician, first used the m 1768—Dr. Adam Kuhn, a student of Linnaeus, became 
- duodendal tube. ‘é the first professor of materia medica in the first facult 
8 “The great trick in cards is knowing what to discard; 9 of the College of Philadelphia Medical School 
Tu and the deuce of a suit that is trump is more valuable -_ S “Soap is a measure of the prosperity and culture of 
than the ace of a suit that was.’’——Baltasar Gracian. a vation.’ 
\3 1777—William Shippen, Jr., one of the founders of Uni- mm 1934—-Jean Gulhorn, a French scientist, developed a tes 
: in for iron pigments in the live: 
g fessor of anatomy, succeeded Dr. John Morgan as ad- “1 will give nothing whatever destructive; deeming 
WwW ministrator of the Medical Department, U.S. Army. S$ the special province of medicine to guard and preserve 
“I dressed him God healed him.”’—Ambrose Pare. what nature generates.”’—Hippocrates (B.C. 460-359 





1886—Pau! Ehrlich (1854-1915), a German scientist, dis 


8 “ coverer of salvarsan, Nobel laureate, developed methyler 


3 | 1836—Cesare Lombroso, founder of scientific criminology, 
10 - and a professor of psychiatry, born at Verona, Italy. 
] 


blue as a stain for nerve tissue. 


versity of Pennsylvania Medical School and its first pro- ? 
—_ 


“Creation sleeps! "Tis as the general pulse of life stood 











Th still, and Nature made a pause. Edward Young (1684- M 1848—“The first death attributable to anesthesia.”-—Lahe 
1765). and Ruzicka, in S.G.&0. 
1922—The first patients treated with insulin at Toronto Ss 1916—Ernest Granville Crabtree, a Boston urologist, 
General Hospital by Banting and Macleod, its discoverers, on certain observations on etiology, offered a theory < 
11 and Nobel Prize winners. 9 | infection of the kidney. 
Fr “Doctor, I die hard, but 1 am not afraid to go.”’— -_ T | “The three natural ancathetics are sleep, fainting, @ 
George Washington (1732-1799). u death.”’—-Holmes 
\s 1777—Dr. Hugh Mercer, brigadier in the Continental wal 1915—Richard Wiel, a New York City physician, deve 
9 Army, died of wounds at the battle of Princeton, New - oped a test for hemolysis; used sodium citrate in bio 
l Jersey. 30) transfusion. 
~ S 1942—A.A.1.P.&S. established office headquarters at 28 W “He who cures a disease may be the skillfulle st, but h 
a East Jackson Blvd., Chicago 4. who prevents it is the safest physician.”—Thomas Fuller 
3 1888—Asa Gray, America’s celebrated botanist, professor me 1920—Walter Stanley Haines, Chicago toxicologist, devel- 
” at Harvard University and author of many books on = oped a reagent and test for glucose, especially in urine 
13 botany, died. 31 | “They that give up essential liberty to obtain a litt 
5 “My idea of an agreeable person is one who agrees Th | temporary safety deserve neither liberty nor safety 
| with me.”—Disraeli (1804-1881). Benjamin Franklin (1706-1790) 
D lst Quar. “What a chimera, then, is man! What a novelty, what the earth, depository of truth, cloaca of unce rtainty and « 4th ¢ 
> ‘ a monster, what a chaos, what a subject of contradiction, error, the glory and shame of the universe Pascal N 
© Full what a prodigy! A judge of all things, feeble worm of (1623-1662). @ —= 
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Differential Diagnosis of Siderosis and Silicosis 


L. E. HAMLIN, M.D. 


Medical Director, American Brake Shoe Company 


Chicago 


‘ONCERNING the various diseases which affect 
( the lungs of industrial workers silicosis is 
probably the one most familiar to physicians, hy- 
attorneys, and liability in- 
Historically the disease has 


enists, engineers, 
surance Companies. 
been recognized since the time of Pliny in the 
ar 75 A.D., but in spite of its antiquity con- 
sion still exists with regard to the numerous 
inrelated conditions that simulate it roentgen- 
ographically. The nodular pattern observed in 
roentgenograms of the chests of some workmen 
exposed to dust and fume from operations such 
as welding, burning, grinding, and pouring mol- 
ten iron in the ferrous metal trades, is a most 
difficult one to distinguish from that caused by 
the inhalation of Zenker! in 


— on 


~ 2 


dioxide. 


silicon 











a 


Fig. |. 
Roentgenogram of chest of a foundry grinder ex- 
posed to iron oxide over a period of seven years, 
showing discrete nodular densities typical of sidero- 
sis. Note clear outline of domes of diaphragm and 
cardiac silhouette as well as normal hilar shadows. 





Germany in 1866 was the first to recognize and 
identify iron oxide in the human lung. He 
named his discovery from the Greek 
“sideros” meaning iron. The condition has been 


“siderosis,” 


defined as one characterized by the accumulation 
of iron pigment in any of the bodily organs 
or tissues. The term, therefore, is not neces- 
sarily limited to the presence of iron oxide in 
the lungs, but in recent years it has become more 
properly associated with the respiratory tract. 
In connection with the roentgenographic pul- 
monary nodulation seen in welders, Sander? in- 
dicates its specificity by using the caption “si- 
Siderosis, then, is a form 
of benign pneumoconiosis which results from 
the deposition of inert iron dust in the lungs 
without fibrosis or disability of any kind. 
Silicosis, on the other hand, a condition oc- 
curring from the inhalation of respirable-sized 
particles of free or uncombined silica over long 
periods of time, may be disabling particularly 
when complicated by tuberculous infection. Num- 
erous attempts to define the disease demonstrate 
the fact that no single interpretation is entirely 
Probably the one suggested by 


derosis of welders.” 


satisfactory. 





Fig. 2. 
Photomicrograph of the lung from a human case 
having exposure to iron dust (siderosis). The focaliza- 
tion of pigment without appreciable inflammatory 
reaction is to be noted. 








A. “Occupational "History nan 


B. Data from Industrial 
Hygiene Plant Surveys 


C. Physical Examination 


Symptoms 


Physical Signs 


Disability 


D. Pathology 





Gross 


Microscopic 


E. Roentgenogram 
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SIDEROSIS AND 


Siderosis 
Very important. Accurate details of past and 
present occupations are essential to determine if 
these have offered significant exposure to iron 


oxide. 


Dust counts of general atmosphere as well as at 


specific jobs 


should be obtained. Also analysis of 


air samples to determine amounts of iron oxide 
present at breathing level. 
Chemical analysis of iron is necessary because 


many iron particles are so small that 


they are 


beyond the resolving power of the optical system 


used in dust counting. Hence a 


determination is essential. 


quantitative 


A reasonably safe concentration is 30 milligrams 
of iron oxide per cubic meter of a‘ 

None 

None 

None 

Lungs soft, spongy. Pleura smooth, cut surfaces 
soft with fine, evenly distributed areas of pig- 
mentation but no evidence of fibrosis. 


No emphysema. 


Lymph nodes not enlarged but may become pig- 


mented after a time. 





Colored dust particles in peripheral air spaces 
either free or within alveolar phagocytes. Some 
in loose areolar tissue about blood vessels and 
lymphatic trunks, the so-called “perilymphatic” 


deposits. 


May be some slight thickening of alveolar walls 
but no evidence of proliferative reaction or fibro- 


Sls. 


Emphysema not present 


Difficult to differentiate from pattern of silicosis. 


Linear markings still present in most cases. 
Discrete nodular densities evenly distributed 
throughout lung fields. 

Shadows sharply defined. 

Scant tendency to conglomerate even in presence 


of infection. 


Little if any progression once nodular pattern is 


established even under continued exposure 


Hilar shadows not increased. 


Diaphragm outline unchanged. 


Emphysema not present. 


No predisposition to tuberculosis. 


Course of siderosis 
disease and vice versa. 


not affected by tuberculous 
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SILICOSIS—DIFFERENTIAL DIAGNOSIS 


Silicosis 


of 


iron 


for 


rather 


Same history 


than 


except 
(SiOz) 


exposure t 


silica oxide. 


of 
resp 
shoul 
limits. 7 
content 
foot of 
free sili 


diffraction 
percent of 
silicates, 
safe 
silica 
cubic 
of 
limit 


X-ray 
for 


and 


Analysis, including 
sentative air samples 
free SiOz, total 
checked against 
according 
million 


silica 
accepted 
to the free 


particles per 


vary 
Five 
for a 


the 


dust composed solely 


presently accepted safe 


established « 
weight occur « 
etc., tube 


suspected. 


Absent few 
If dyspnea, 
night 
infection 


or except in 


loss of 


sweats, haemoptysis 


should 


cough, 
with 


lous be 


Few. except in advanced stages 


in of 
Some t 
such anthracosilicosis produce « 
of disability of proportion t 


evidence 


Frequently not present except cases 


sive conglomeration with infection 


however as 
cal signs out 


roentgenographic 


collapse when chest 


though they may 


Lungs firm, do not 


Slate gray in color 
Surface 


nodules, 


opened. 
presenting elevate« 
distributed 


uneven 


uniformly 


pigmented. 


pearly gray 


Pleura thickened over the nodules. Nodules c: 
be detected by touch as the knife cuts throug! 
the lung substance. The so-called “gritty” fe« 
imparted to the knife only occurs in extreme 
cases. 

There is emphysema in well established case 
The lymph nodes are enlarged. 


Typical nodules consist of concentric whorls 


of dense hyaline collagen fibres characteristic 
of the mature silicotic lesion 
Borders are sharply defined with no exudate 


adjacent air 


spaces 


distributed through parenchyma 


Nodules are 

and are mostly associated with branches of 
the pulmonary artery. 

There is pigmentation about lymphatic trunks 
with distortion and dilation of neighboring air 


emphysema 


of 


spaces, i.e., 


Early obliteration linear markings 


Discrete nodula: shadows in uncomplicated 


silicosis. 


Nodular shadows less circumscribed. 
Conglomeration more likely to occur particu- 
larly in presence of infection. 

Progression occurs as exposure continues, and 
sometimes even after it has ceased. 

Usually increased hilar shadows. 


Tendency to elevation of domes of diaphragm 
with “tenting” and adhesions in late stages 
and in presence of infection. 

Emphysema usually present except in early 
uncomplicated cases. 

Predisposes to tuberculosis 

Progression of silicosis accelerated by tubercu- 


lous infection and vice versa 





XUM 


neé 
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Fig. 3. Fig. 4. 


Fig. 5. 


Fig. 3. Roentgenogram of the lungs of a rabbit exposed for 32 months to iron dust from a foundry cleaning room. 
Note discrete nodular shadows similar to those observed in Fig. |. Fig. 4. Photomicrograph of lungs of a rabbit ex- 
posed for 30 months to similar concentrations of iron oxide dust as animal in Fig. 3, showing small foci of pigmenta- 
tion scattered throughout the lung fields (Ix). Fig. 5. Photomicrograph of one of the lesions seen in Fig. 4. The in- 
corporated alveolar walls like those in Fig. 2 show slight lymphocytic infiltration but no fibrosis (100x). 


Gardner is the most adequate. His definition 
states: “Silicosis means a disease of the lungs 
due to breathing air containing uncombined sili- 
con dioxide dust, characterized anatomically by 
generalized, nodular fibrotic changes throughout 
both lungs, which are demonstrable by x-ray ex- 
amination and by autopsy and may result from 
any process of occupation involving inhalation of 
silicon dioxide dust.” 

Because these two occupational diseases re- 
semble each other so closely from a radiological 
aspect, yet differ so widely in their effect on 
the lungs, it is extremely important that they 
be adequately differentiated. The implications 
of misdiagnosis with regard to health, economic 
status and disability are obvious, and it behooves 
every physician to make himself aware of the 
essentials involved in order to avoid embarras- 
sing errors. A diagnosis of occupational dis- 
ease is still being made too often solely on the 
basis of a chest roentgenogram and history of 
employment in an industry where there may be 
exposure to dust. This happens because fre- 
quently the physician or roentgenologist is un- 
familiar with industrial procedures, and, in 
many instances, has never been inside a modern 
manufacturing plant during his entire lifetime. 
Failure to keep abreast of the rapid progress of 
industrial medicine has resulted in wrong in- 
terpretations which not only jeopardize the doc- 
tor’s professional standing but also cause un- 
necessary apprehension and financial loss to 
both worker and management. Indirectly this 
may adversely affect the doctor’s private prac- 
tice, since many of his patients are drawn from 
the ranks of the gainfully employed. 

What then are the various factors to be con- 
sidered in making a proper evaluation of these 


» 


occupational conditions? The following require- 
ments should be met in each instance: 

1. Investigation of the Character and Com- 
ponents of the Dust: 

Does it contain free silica, iron, or other con- 
stituents such as beryllium, lead, etc., and is its 
effect inert, proliferative or toxic with regard to 
the body tissues, especially the lungs? 

2. A Quantitative Determination of the Harm- 
ful Elements Present: 

This includes amounts of substances like sili- 





Fig. 6. 
Roentgenogram of lungs of a worker with an occupa- 
tional history of stone cutter in sandstone and lime- 
stone for a period of eight years. The diagnosis is 
simple, discrete nodular silicosis. 
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Fig. 7. 
Photomicrograph of a section from lungs of worker 
seen in Fig. 6, showing classical silicotic nodule and 
fibrotic 


reaction in interalveolar septa in contrast 


to Figs. 2 and 5. 


con dioxide as established by analysis of repre- 
sentative samples of air-borne dust obtained at 
the breathing level of employees in actual work- 
ing places. 

3. Estimation of the Size of the Dust Parti- 
cles: 

Only those below 3 microns in diameter 
believed to be retained in the alveoli in signifi- 
cant quantities. 

4. Length of Exposure to Harmful Dusts: 

It has been stated that silicosis requires from 
two to 25 years, with an average of 10 years, 
to develop. Siderosis takes from six to eight 
years but may occur in a shorter period under 
heavy atmospheric concentrations of iron oxide 
dust. 

5. Constancy of Exposure: 

A careful occupational history is 
since a worker’s contact with harmful! air-borne 
particles may have been intermittent or he may 
have had comparatively brief exposure to mas- 
sive concentrations of dust. 

Other factors also should be considered, such 


are 


necessary, 
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Fig. 8. 


Roentgenogram of chest of an iron ore miner with 


over 14 years’ experience underground, showing dis- 


nodular pattern of classical, uncomplicated 
silicosis. Note increased density of hilar shadows and 


cardiac outlines as compared to Fig. |. 


crete 


as the defensive mechanism of the body, indi 
vidual susceptibility, working environment, good 
housekeeping, general ventilation, climate, me- 
chanical exhausts, and engineering facilities 
These items are now a very definite part of the 
industrial picture, and several of them rep- 
resent a large financial investment in employee 
health on the part of employers. 
Differentiating features of siderosis and sili- 
presented in the following list with 
the thought that the tabulation may 
a convenient guide in distinguishing 
these two occupational pulmonary conditions. 


cosis are 
serve as 


between 


References 

1. ZENKER, I \ Review of Literature on Dusts Burea 
of Mines Bull. 478, U.S. Government Printing Office Wash 
ington, D.C (Forses, J. J DAVENPORT, Sara J Morci 
GENEVIEVE G.) 

2. SANDER, O. A Observations on Lung Change in Elect 
Are Welders. J. Indust. Hyg. & Tox., 26:79, 1944 
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monary Diseases, Saranac Lake, New Yor 


peo progress in the nation’s health was made in 1951. Perhaps most note- 
worthy is the further large reduction in the mortality from tuberculosis. The 
year’s death rate from the disease appears to have fallen below 20 per 100,000 popula- 
tion, a mark not expected for several years, even by the most optimistic predictions 


of a decade ago. The reduction in the 


tuberculosis 


death rate from last year’s is 


better than 10‘% and continues the accelerated downward trend of the past five years. 
One has to go back only to 1943 to find a rate double that of 1951, and only to 1933 


for a rate three times as high. 
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Physical and Mental Health of Executives 


JOSEPH M. TRICKETT 
Dean, School of Management, Golden Gate College 
San Francisco 


OR a number of years, we in the School of 

Management have been interested in the 
preblems involved in the selection and develop- 
ment of executive personnel. Particularly, this 
question concerns an appraisal of individuals at 
the time they are first considered for an execu- 
tive position, or being appraised for promotion 
to a higher one. 

An investigation of the subject Refer- 
ences) has shown the importance, in the eyes of 
all commentators, of such factors as “energy,” 
“health,” “emotional balance,” “freedom from 
mental and physical ailments.” Yet, in the face 
of all of these desirable characteristics, a recent 
study indicates that few if any companies seem 
to do anything about testing or appraising the 
health of their executives and potential execu- 
tives. A distinct minority utilize physical ex- 
aminations; almost none require psychiatric ex- 
aminations. 

This paper is merely an introduction to the 
subject. It permits us to gather together some 
of the information which is available and to 
push our investigations and thinking one step 
farther. Much more remains to be done. Since 
business management is slowly beginning to 
recognize the importance of the problem, it is 
hoped that this brief summary will further this 
recognition and stimulate action. 


(see 


The Problem of Executive Health 
JOR MANY years industry has been more or less 

concerned with the health of employees. It 
must be admitted that the motivation for most 
of this concern was the efficiency of production 
operations. Hence, there are companies that have 
periodic physical examinations, visiting nurses, 
good safety and health programs, and other re- 
finements concerning employee health and wel- 
fare—yet many of such programs apply pri- 
marily to plant or shop employees and only in- 
cidentally or not at all to company executives. 
It can be fairly said that the health problems of 
management employees are often overlooked or 
neglected. This is amazing in the light of such 
facts as the following: 

1. The direct and indirect financial loss that 
can result from inadequate performance in an 
executive position is tremendous in comparison 
to the cost of inadequate performance on almost 
any other type of job. 

2. Many of the results of inadequate execu- 
tive performance will linger on for years—em- 
ployee ill-will, lowered morale, poor public re- 
lations, loss of customers, etc. 

3. Executives themselves are 


careless about 


their own health. As a brief article in a recent 


issue of Business Week points out, “....many 
executives take better care of their cars than 
they do of themselves. It’s this sort of care- 


lessness that prompts more and more companies 
to give periodic health examinations to key 
men.”’!-! 

World War II, 
including management-power, 
check-ups for executive personnel to spread. 
Thus, most existing plans are relatively new. 
It is safe to say that the years immediately ahead 
will see increasing emphasis on this aspect of 
executive health. Since more more com- 
panies are becoming interested in the proper 
selection and development of executive material, 
they will certainly not want to spend time and 
money grooming a man for a top spot, then lose 
him at the very time at which he becomes most 
valuable. 

Dr. Sidney A. Portis and his colleagues, in 
their studies of exhaustion in young business 
executives, have raised some interesting ques- 
tions in this connection: “Why did men with 
such drives develop disabilities at an age at 
which they should have been most productive? 
Why did these men live under tension which not 
only affected them but projected their emotions 
on employees under their supervision? Why 
were some departments in industry more pro- 
ductive than others engaged in similar lines of 
work?”?.1 

Unfortunately, this report can give but partial 
answers to these pertinent questions. It can 
merely summarize some findings and show what 
some companies are doing about the problem. 


with its shortage of manpower, 


caused physical 


and 


Some Recent Reports and Findings 
NUMBER of investigations being 
ducted concerning the diagnosis and treat- 

ment of executive ills. Thus, the Business Week 

article referred to above reports on the results 
of examinations conducted by a New York clinic, 


are con- 


the Life Extension Examiners: “Of 10,000 
executives with an average age of 45.6, only 
11.2°- were considered of normal health... .’!:' 


A recent article by the Associate Editor of 
The New York Times and Professor and Chair- 
man, Department of Physical Medicine and Re- 
habilitation, New York University-Bellevue 
Medical Center, Dr. Howard A. Rusk, further 
highlights the problem: “General Motors Cor- 
poration in 1944 reported that 189 men in their 
management group had died in the preceding 
five years. The Life Extension Institute re- 
ported that of 1,000 holders of life insurance 
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policies in amounts of $25,000 and over who had 
received extensive examinations since 1938 (of 
whom 81% were over 40 years of age) 79% 
were found to have physical impairments, 18.5% 
of which were high blood pressure and 22% 
abnormalities of the heart. This is the group 
that is most expensive to train, for the wis- 
dom of judgment that comes with experience is 
their most valuable asset.’ 

In Fortune for June, 1950, an article entitled 
“Why Executives Drop Dead” quotes the same 
clinic to the effect that 60° of executives exam- 
ined had conditions requiring a doctor’s atten- 
tion, most of the conditions being of a cardio- 
vascular nature. 

Dr. S. Charles Franco, reporting in Industrial 
Medicine and Surgery of May, 1950, on his ex- 
perience at the Consolidated Edison Company 
of New York, said: “The periodic health exam- 
ination uncovered major medical conditions in 
25°. of the executives examined. These mainly 
involved the cardiovascular system. Obesity was 
another major finding, and 50°. of these had 
associated cardiovascular involvement. Experi- 
ence with health counseling shows that these 
conditions can be prevented in many cases, and 
greatly improved in others.’’-! 

As Dr. Rusk also indicates: “This is the same 
experience as that of the Standard Oil Company 
whose Medical Director, Dr. Robert C. Page, has 
reported that out of 290 executives examined, 
200 had medical problems, many of which were 
important and materially affected working abili- 
ty. Stressing the importance of frequent ex- 
aminations, Dr. Page said, ‘It is only when 
disorders are found in very early stages that 
proper corrective procedures will give favorable 
results and the true principles of constructive 
medicine can be applied.’ ’”* 

Dr. Portis and his colleagues, who were quoted 
before, state that exhaustion of executives has 
not been stressed in these surveys and pub- 
lished reports. They point out that “We be- 
came especially interested in this phase of a pa- 
tient’s complaint through our studies on fatigue 
states as related to a disturbance of carbohy- 
drate metabolism. For many years we have seen 
young business executives in their early forties 
or fifties who became utterly exhausted. These 
executives had many disordres interfering with 
their efficiency.”*-! 

That the problem is not alone a matter of 
physical well-being, the doctors further report: 
“We were particularly interested in evaluating 
emotional status in the relations of the subject’s 
everyday life. Early childhood patterns of many 
of these persons were found to be factors in the 
later development of insecurities, which were 
prevalent and which interfered with their effi- 
ciency.”’=-* 

After studying 105 such patients, these doc- 
tors concluded: “Fatigue was one of the out- 
standing complaints....It (fatigue) is often 
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related to a disturbance ot carbohydrate met: 
lism and to faulty dietary habits. Life situat 
play an important role leading to exhaustior 
executives.” 

There seems little need to emphasize 
seriousness of the problem presented to busi! 
regarding the health of its executives. 
Business Week article concludes with sev 
pertinent observations :'-* 

1. Tests should be given at least once a ys 

2. Management people “right down the li) 
ought to be included. 

3. Most companies make the examinations 
untary. 

4. Examinations should be kept confidenti 

5. Examinations for top executives should 
more intensive than for general employees. 

6. All examination fees should be paid by t 
company. 


0 


Health Examinations in San Francisco Businesses 
N THE face of the type of information di 
cussed above, it was decided to take a sm: 
sample of San Francisco and se 
what they did to appraise the health status o! 
their executives and potential executives. 

The first step was to design the questionnaires 
form shown in Fig. 1. This was used in a per- 
sonal interview with officers of a number of 
companies in the San Francisco Bay Area. 

The companies contacted represent a variety) 
of industrial types—basic steel, steel fabricating, 
oil refining, logging, paper manufacturing 
chemicals, food canning, dairy products, ship- 
ping, large-scale construction, office machines, 
and fire and casualty insurance. All of the com- 
panies visited are recognized as being among 
the leaders in their respective industries; all 
are recognized as progressive and well managed 
Hence, while this sample is small, it does repre- 
sent a prettier picture than would a more com- 
plete cross-section of West Coast business 
These are among the “blue chip” companies of 


businesses 


EXECUTIVE HEALTH QUESTIONNAIRE 











1. Do you have physical examinations for executives? 
1.1 Compulsory or voluntary? 
1.2 Company doctors? 

1.3 How often? 
1.4 
1 


Others? 


4 Any age differentials? 
5 What levels of management? 
Any limits? 
1.6 Confidential? 
Who gets results? 
1.7 What is done about results? 
1.8 Are examinations for top executives more intensive than 
for other employees? 
1.9 Who pays examination fees? 
1.10 Approximate cost per person per year. 
. What is the result of these? 
2.1 How do you determine the results? 
. Do you have any psychiatric examinations? 
4. Is health a factor in promotion? 
4.1 To a first level management position? 
4.2 To a higher management position? 
5. Is emotional stability a factor in selection for management 
positions or promotion to a higher one? 
5.1 How is this determined? 


Fig. I. 


re 











the area—if any conclusions are to be drawn, 
they must indicate that the majority of busi- 
nesses in the area would present a weaker pic- 


six conclusions of the Business Week 
article listed on the previous page of this re- 
ym give some means of analyzing the data de- 
veloped on the questionnaires. Of the companies 
co icted : 

50% give executives a physical examina- 
tion at employment. Only 40° of them give any 
physical examination thereafter. 

20°. of the companies extend the privilege 
of periodic examinations to all levels of manage- 
ment. 

All companies using entrance examinations 
make them compulsory; only one-half of these 
make their periodic examinations mandatory. 

1. While most of the companies using exami- 
nations claimed that the results were “confiden- 
tial,” only 20% of them gave results solely to 
the person examined. In most cases, some in- 
formation was given to the man’s superior, to 
the personnel department, or both. 

5. 30% of the companies definitely stated that 
their examinations for top executives were more 
intensive and inclusive than for lower levels of 
management. 

6. All companies having physical examinations 
paid the full cost of them. Such costs ranged 
from $5 to $150 plus. A recent study by the 
Metropolitan Life Insurance Company shows 
such costs ranging from $10 to $300, with a 
median charge of $30.® 


Key Questions 

“HESE questionnaires and their resulting inter- 

views had three “key questions” which were 
designed to elicit information that may warrant 
further study: 

1. What is the result of these (examinations) 
and how do you determine results? 

2. Is health (mental and physical) a factor 
in promotion to first-level and to top positions? 

3. Is emotional stability a factor in selecting 
or promoting executives and how is this deter- 
mined ? 

ANALYSIS OF RESULTS: Those companies which 
could answer the first of these three questions 
felt that, as a result of their programs, they 
had healthier, happier executives. Most of them 
had no clear-cut ideas as to how such results 
could be demonstrated, since statistical and other 
data were only as old as the programs and all 
programs were relatively new. 

HEALTH AS A FACTOR IN SELECTION AND PRO- 
MOTION: All companies but one claimed that per- 
sonal health (and energy) was an important 
factor in executive selection and promotion. A 
number of them claimed that health was of 
little or no importance in selection of front-line 
management; all but one agreed that it was very 
important (or more important) in top manage- 
ment. The large majority of companies merely 
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had attendance records, informal opinions, and 
guesses by superiors as to the health status of 
executives. The “health potentials” of these ex- 
ecutives remain uncharted territory. 
EMOTIONAL STABILITY AND MENTAL HEALTH: 
Each of the companies agreed that emotional 
stability and mental health were of vital im- 
portance to successful executive performance. 
In all cases, the emotional status of a man was 
considered before he was selected for an exec- 
utive position or promotion to a higher one 
but, also in all cases, such judgments were large- 
ly personal opinions, hunches, and guesses. No 
company used any form of psychiatric examina- 
tion to verify the observations of a man’s col- 
leagues and superiors—“except in extreme 
cases.”” One company did use a personality test 
-but “only for lower levels of management.” 
All felt that the man’s working experience with 
his colleagues and superiors would demonstrate 
to a large extent, his relative emotional stability. 


Conclusions 

S WAS indicated at the beginning of this re- 

port, almost all authorities and all companies 
agree upon the importance of physical and men- 
tal health for effective executive performance. 
Yet few companies do anything about evaluating 
the physical health of their executive material 
and none of the companies approaches the prob- 
lem of the mental health of its executives in 
an organized manner. 

Drs. Portis, Zitman, and Lawrence, who have 
been quoted widely, have phrased a fitting con- 
clusion for this study: “Industry should insist 
on periodic health examinations of executive 
personnel, since a symptomatic organic illness 
often is uncovered by prophylactic examination. 
Management also must recognize the need for 
psychologic and psychiatric counseling in guard- 
ing the well-being of its executive talent for 
long term efficiency.”?-4 

One is tempted to paraphrase Mark Twain 


and “the weather.” 

References 

1. “Executives Need the Doctor.” Business Week, April 14, 
1951. (1.1) p. 48. (1.2) p. 49. 

2. Portis, Smpney A., M.D., ZirTmMan, Irvinc H., M.D., and 
LAWRENCE, CHARLES H., M.D.: “Exhaustion in the Young 
Business Executive.” J.A.M.A., 144 (December 2) 1950. (2.1) 


p. 1162. (2.2) p. 1164. (2.3) p. 1166 
3. Rusk, Howarp A., M.D.: 
Executives.”” Advanced Management, 16:7 
4. “Why Executives Drop Dead.” Fortune, 
5. Franco, S. CHARLES, M.D.: “Periodic 
tions of Executives.” Indust. Med. & Surg., 19:213 (May) 1950. 
6. “Health Examinations for Executives.” Metropolitan Life 
Insurance Company, Prepared jointly by the Medical Division, 
Health and Welfare Division, and Policyholders Service Bureau, 
New York, 1951, p. 10. 


(2.4) p. 1166 

“Care and Preservation of 
(June) 19651. 

41:88 (June) 1950. 
Health Examina- 


Additional References 


ANDERSON, V. V.: “Psychiatry in Industry.” Am 
Centennial Anniversary Issue, 134, 1944 

BARNARD, CHESTER I.: “The Nature of Leadership,” in Human 
Factora in Management, edited by Schuyler Dean Hoslett, Park 
College Press. Parkville, Missouri, 1946, pp. 13-38. 

BropMAN, Keeve, M.D.: “The Organization of a 
Hygiene Unit in Industry.” Indust. Med., 15:4, 258, 1946. 


J. Paychiat., 





Page 8 INDUSTRIAL MEDICINE anp SURGERY January, 19 


GARDNER, BURLEIGH: “‘What Makes Successful and Unsuccess- GREENLY, R. J., and Mape.t, E. B.: “Development of Ex 
ful Executives?” Advanced Management, 13:116 (September) utive Talent.” Personnel (January) 1943. 

1948. Hersey, R. “Individualized Execution Selection, Train 
GiBeRSON, Lypta G.: “Psychiatry in Personnel Work.” Per- and Follow-Up.” A.M.A.* Personnel Series, No. 100, 1945 
sonnel Administration, 5:3 (February) 1943. Hersey, R. “Problems in Selecting and Training Su 

HENRY, WILLIAM E.: “Executive Personality and Job Suc- visors.”" A.M.A.* Personnel Series, No. 47, 1941. 


“How to Select New Supervisors.” J’ersonnel (September) 1 

“Keeping Supervisors Informed About Their Responsil 
ties.” The Management Review (March) 1945 

Ke.LLey, P. C.: “Selecting Executives.”” Personnel (August) 194 


cess."" Personnel Series No. 120, American Management As- 
sociation, New York, 1948, pp. 3-13. 

Henry, WILLIAM E.: “Identifying the Potentially Successful 
Executive.”” Personnel Series No. 127, American Management 


Association, New York, 1949, pp. 14-20. Lovett, R. F.: “The Selection and Development of Sa 
U.S. Office of Strategic Services, “Assessment of Men Supervisors.”” A.M.A.* Marketing Series. No. 60, 1945 
Selection of Personnel for the Office of Strategic Services.” McCase, T. B.: “Post-War Executive Talent.” id 
Rinehart and Company, New York, 1948. Vanagement, October-December, 1943 
OVERDAHN, R. C.: “Selection of Foreman.” Personnel Ser 


Weiper, A., BropMAN, K., MITTELMAN, B., Wecuster, D., and ‘ 
Woirr, H. G.: “The Cornell Index: A Method for Quickly No. 73, 1943. 


Assaying Personality and Psychosomatic Disturbances.” Psycho- “Supervisory Management.” National Association of Mar 


somatic Medicine, 8:41 (November-December) 1946. facturers, 1944. 
“Techniques for Selecting and Counseling Foremen 
° e Executives.”” A.M.A.* Personnel Series, No. 80, 1944 

References on Executive Selection TrRoxet,, JoHn P.: “The Foreman and Top Management 
AcHARD, F. H., and CLarK, F. H.: “You Can Measure the Personnel (November) 1944. 

Probability of Success as a Supervisor.” Personnel (May) 1945 Warner, K. O., and Prouty, D.: “The Function of Personr 
CALKINS, Ropert D.: “Qualifications for Business Careers.” Administration at Top Management Levels.” Jl’ersonne (N 
Personnel (November) 1946. vember) 1944. 

Conover, W.: “Standards of Executive Performance.” A.M.A.* Yoper, DALE: “What’s Wrong With Middle Management 
Personnel Series, No. 39, 1939. Personnel (May) 1945. 

Fear, R.: “Employee Selection for the Average Company.” 
A.M.A.* Personnel Series, No. 100, 1947. *American Management Association 


Those “Selfish Interests” 


Frenne of the American people name union leaders and 
government officials as the most selfish groups in the United 
States today, according to the results of a recent survey by. The 
Psychological Corporation. Five thousand men and women represent- 
ing all income levels were interviewed and asked: “Which one of 
these is the most selfish group today: business men, union leaders, 
farmers, government officials, or other?” All parts of the urban 
United States were included in the survey, and all those questioned 
were interviewed in their homes. Union and non-union members 
were included in proportion to their total number in the population. 
Of the 5,000 adults, 27% named union leaders as the most selfish 
group. Government officials were named most selfish by 25%. Busi- 
ness men were named by 11%, and farmers by 5°... Twenty-nine 
per cent of those questioned replied “don’t know.” The remainder 
mentioned other groups or said “all of them.” In the lower income 
groups representing about 60% of the population, four times 
as many named union leaders and government officials as named 
business leaders the most selfish group. 

—The Management Review, November, 1951. 














Conditions Affecting Visual Efficiency in the Railroad Industry 


DERRICK VAIL, M.D. 
Chicago 


HE RAILROAD business represents a cross sec- 
a of all industry. Its materials for the 
most part are massive and resistant, and its 
manpower is anatomic. From a background of 
experience with ocular conditions and injuries 
suffered by the operating personnel of railroads, 
I shall discuss some of the factors and conditions 
affecting their visual efficiency. 

Active railroading is hazardous. Its job is 
that of moving people and things in huge ma- 
chines on steel rails in sunshine and glare, twi- 
light and darkness, fog, mist, sleet, rain, snow, 
and wind. Movement and speed are its commodi- 
ties, and the greater the speed, the greater the 
demand on its men and materials. It is small 
wonder then, that injuries to all parts of the 
anatomy of its active workers are daily occur- 
The wonder is that they are not more 
frequent and more mutilating and fatal than 
they are. This is a tribute to the extensive and 
efficient safety measures adopted by all railroads 
for the prevention of accidents, to the skill and 
training of the workers, and to the skill and effi- 
ciency of the medical and allied professions hav- 
ing to do with treatment of these injuries. 


rences. 


THE visual requirements of active railroading 

vary enormously, depending on the individual 
job. Those whose work it is to direct the pro- 
pulsion of the massive trains of today, must 
have the highest quality of visual efficiency, 
whereas those who herd material, animals, and 
people into and out of trains may safely have 
a lower quality of visual] efficiency. If an army 
moves on its stomach, a railroad may be said 
to move on its eyes, even if the miracle of its 
movement is guided by steel rails and protected 
by rights of way. 

The visual efficiency of an individual depends 
first upon visibility, then upon the health of his 
eyes, his distance and near visual! acuity, the 
extent of his fields of vision, the range and co- 
ordination of his ocular motility which includes 
his ability to fuse the images of his two eyes, 
his color vision, and his bodily reaction time 
to the stimulus of his sight. Thus a condition 
that affects any one of these factors reduces by 
so much one’s visual efficiency on his job. 

Of the factors that enter into the composite 
whole known as visual efficiency, the first is the 
visibility. To be seen, a body or object must 
be luminous. The factors that influence rail- 
road visibility have already been touched upon. 
The human eye possesses two qualities of vision. 
These are photopic or vision in light, and sco- 
topic or vision in semi-darkness. The first is the 


Presented at the Sixty-Third Annual Meeting of the AMErI- 
CAN ASSOCIATION OF RAILWAY SURGEONS, Chicago, April 3, 1961. 


function of the cones of the retina. These are 
accumulated in the macular region and consti- 
tute central vision. The latter is the function 
of the rods, accumulated in the periphery of 
the retina, and constituting peripheral vision. 
Central vision is inefficient in darkness, peri- 
pheral vision is less efficient in light. The effi- 
ciency of night vision decreases with age, ill- 
ness, malnutrition, and long exposure to glare. 
This brings up the matter of the health of the 
eye that is to perceive the luminous objects. 

This second factor influencing the visual effi- 
ciency of the railroad worker, embraces the en- 
tire field of ophthalmology, for the worker is a 
human being subject to all of the ills of that 
gracious state. The general health of the worker 
is, therefore, our first consideration Since the 
eye is a part of the body, diseaves of the latter 
often affect it. There is no need here to discuss 
these conditions except to give examples. It is 
well known, for instance, that diabetes and vas- 
cular hypertension often affect the retina by 
hemorrhages, ischemia, exudates and edema. 
These lesions may be peripheral in the retina, 
or affect the central vision, or both. In addition, 
early diabetes often produces a refractive error, 
generally myopic, as an early symptom. 

The third factor, distance and near visual 
acuity, is one of the most obvious. Thanks to 
the pre-employment and subsequent yearly ex- 
aminations that are universally required, most 
railroad employees who need glasses are un- 
covered, and on the whole are satisfactorily re- 
fracted. At these times, too, diseased conditions 
within the eye are discovered and either cor- 
rected, if possible, or, if not, other disposition 
of the employee is made 

The distance and near vision of an individual 
are affected by age changes that are almost 
physiological. Lens sclerosis and opacification 
of the lens nucleus are frequent concomitants of 
age and are sometimes found to be present in 
the early fifties. If these changes are signifi- 
cant, vision of distance can be increasingly af- 
fected. Presbyopia is a physiologic change, too, 
and unless corrected interferes with quick and 
accurate reading of dials, figures, etc. 

Here the important matter of seniority enters 
the argument. Since many of the engineers who 
arrive at sufficient seniority of service to be 
assigned the crack locomotives are past 58 years 
of age, it seems likely that their lenses may be 
sclerosed, particularly the nucleus of the lens. 
At this age, too, sclerosis of the retinal vessels 
can be found, and, if associated with hyper- 
tension, the retina and optic nerves can be af- 
fected. Cerebral changes as well are often as- 
sociated with the ocular changes. They may 
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affect memory and judgment. Work experience 
and know-how compensate in some measure for 
the physical changes found within the eye, but 
more attention should be paid to the ocular 
changes of age, particularly in the engineers, 
than is now customary. 

The Armed Forces are now engaged in many 
important studies revealing the effect of speed 
on visual efficiency, and thus we are finding out 
more about this factor. A recent article by 
Colonel Victor A. Brynes. of the U.S. Air Force, 
on “Visual Problems of Supersonic Speeds’”’ dis- 
cusses many of the conditions affecting vision 
at high speeds, a number of which play no part 
in even the high speeds attained at times by 
trains, but do suggest that a study of these 
factors applied to land speeds would be instruc- 
tive. These factors should include the optical 
effect of the slanting surfaces on incident light, 
the effect of vibration on the eye, the restricting 
effect of acceleration, and the parallax effect of 
peripheral vision. We do know that visual acuity, 
or, rather, the rapidity of visua! perception, is 
directly related to speed, for the higher the 
speed, the shorter is the perspective of vision; 
for example, at 45 miles an hour vision is limited 
to 200 feet. Thus even if the eyes of an elderly 
engineer are normal, quickness of perception and 
reaction time enter the picture, and here of 
course is where over-all experience counts. 

The fourth factor is that of the visual fields. 
A constricted field of vision, even if unilateral, 
will have some effect. If bilateral and marked, 
the result can be disastrous. Arteriosclerosis, 
syphilis, diabetes, diseases of the blood, and in- 
tracranial lesions of all kinds may affect the 
peripheral and central fields—for example, ho- 
monymous hemianopsia. Infections or hemor- 
rhages within the eye may hit the macula and 
produce a central scotoma. Retinitis pigmentosa 
causes an extensive peripheral contraction. Toxic 
causes are to be seen in tobacco-alcohol ambly- 
opia, methyl! alcohol poisoning and other chemi- 
cal injuries to the structure within the eye, optic 
nerve, or visual cortex. These are but a few 
examples of lesions that may affect the peri- 
pheral vision, so important to us when we are 
moving rapidly; or the central vision so impor- 
tant to us for our visual acuity. 

The fifth factor is that of ocular motility. A 
strabismus may be either convergent or diver- 
gent, it may be constant or intermittent. If 
constant and of long standing, diplopia is rarely 
a factor, but if intermittent or paralytic, diplopia 
may persist. It is obvious, therefore, that our 
railroader, to be efficient and safe, must not have 
a significant ocular muscle imbalance. Binocular 
single vision implies perfect coordination of the 
two eyes permitting the individual to judge 
depth and perspective. Retinal motion, ocular- 
muscle coordination, stereopsis, and eye-hand co- 
ordination vary together as the flow of percep- 
tion speeds by, particularly below and on the 
sides, more swiftly the nearer. Insinuate, there- 
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fore, any anomalous factor into the coordinatio 
and visual efficiency correspondingly drops. 
The sixth factor, color vision or sense, is 
obvious requirement for the recognition of ra 
road color signals, so necessary for safety. T) 
has long been recognized and a defect in co 
vision of the railroad employee who has to r 
on colored lights and signals in his work, is su 
ficient to disqualify him. Congenitally col: 
blinded individuals are easily spotied, but ec 
sider the hazard of the employment of a work 
who has suddenly acquired color blindnes: 
especially for red and green, which is an ear 
symptom of toxic amblyopia or optic neuritis. 
Finally, let us consider briefly the effect of i: 
jury or disease of the cornea on visual efficien: 
The railroad worker is particularly liable to su 
tain injuries by foreign bodies of ali sorts, ofté 
lumped together as “cinders,” that strike h 
cornea and become embedded. Protective goggl: 
have been a wonderful invention and are mor: 
and more used, but hundreds of cases of foreig 
bodies of the cornea are a daily occurrenc: 
throughout the railroad industry. Every time 
foreign body becomes embedded in the cornea it 
has two effects. The immediate one produces 
tearing and pain which may be so acute that th: 
worker momentarily and instinctively forget 
what he is doing. The other one is remote. Thi 
is the resultant scar formation. It may be trivial 
or it may, if it is situated in the visual axis of 
the cornea, result in marked visual! loss, and a 
permanent decrease in visual efficiency. Diseases 
such as superficial punctate keratitis, herpes zos- 
ter, or ulcers of the cornea may also leave per- 
manent and disturbing scars. Burns, thermal! 
chemical, and actinic, likewise may lead to cor- 
neal scarring that influences visual efficiency. 


SUMMARY: Factors that influence the visual effi- 
ciency of the railroad worker are visibility, 
speed, general and ocular health, visual acuity, 
ocular motility, fusion, fields of vision, and color 
sense. Ocular injuries and diseases, to which the 
railroad worker is especially liable, affecting the 
cornea, are flying particles of all kinds and sizes, 
chemicals of various sorts, and virus and bac- 
terial diseases of the conjunctiva and cornea. 
With increasing age the eye shows many 
changes that affect visual acuity. The lens is 
particularly susceptible and becomes sclerosed 
and more opaque. Diseases of the blood vessels 
that are concomitant with age affect the retinal 
vessels and lead to disturbances in the fields of 
vision, both peripheral and centra!. For these 
reasons engineers, particularly those over 50, 
should have their eyes and visual efficiency in- 
vestigated and evaluated at frequent intervals. 
(700 N. Michigan.) 
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Present Concepts of the Coronary Disease Process 


LEON LEWIS, M.D. 
Berkeley, California 


. ISCUSSION of “present concepts of the coro- 
L nary disease process” may be narrowly 
ce rued and limited to the morbid anatomy 
of oronary atherosclerosis. On the other hand, 
the coronary disease process may be viewed 
m broadly from the standpoints of patho- 
genesis, pathological physiology, treatment, and 
prognosis. Since the major research activities 
of the last decade have been concerned with the 
biochemical or metabolic aspects of pathogenesis, 
the first part of this discussion will attempt to 
summarize what has been learned in the lab- 
oratory and to relate these findings to clinical 
disease of the coronary arteries. Subsequently, 
brief mention will be made of the equally im- 
portant epidemiological aspects of the disease, 
particularly as they relate to socio-economic fac- 
tors in our industrial civilization 

It may be well to emphasize the magnitude of 
the problem which we are discussing today. Dis- 
eases of the heart account for over 30°, of all 
of the deaths in our population. Of these cardia 
deaths approximately a third, or 10°, of all the 
deaths are due to coronary artery diseases. In 
1948 this represented a death toll of about 158,- 
000 from specified coronary artery disease. The 
impact of these statistics is frequently softened 
by reference to the relative aging of our popu- 
lation. However, there is fairly conclusive evi- 
dence that, irrespective of this corrective factor, 
there is progressive increase in morbidity and 
mortality from atherosclerosis of the coronary 
arteries with the passage of time.’ This has 
been shown to be true for the population of 
England and Wales, and is almost certainly 
equally true of the population of the United 
States. The progressive increment of this form 
of atherosclerosis immediately raises certain 
questions. Is the change of morbidity and mor- 
tality due to hereditary influences, to changes in 
dietary habits, to progressive increase in the 
degree of stress to which the population is ex- 
posed, to tobacco, to some toxic agents intro- 
duced into the industrial environment, or to 
some other unsuspected causes? These questions 
must be kept in mind in reviewing the rela- 
tively narrow approach toward the solution of 
the problem of atherosclerosis in the research 
laboratory. 


N 1911 Anitschkow produced atherosclerosis in 

the rabbit by feeding this herbivorous animal 
a diet rich in cholesteroi. Since that time lesions 
comparable to those in man have been produced 
Presented at the Tenth Annual Meeting of the WESTERN 
ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SwURGEONS, Los 
Angeles, May 12, 1951. 


in chickens, rats, mice, guinea pigs, and dogs. 
Feeding of thiouracil to depress thyroid function 
together with cholesterol is particularly effective 
in the dog. In the rat, induction of alloxan 
diabetes and the feeding of a high sodium chlo- 
ride diet are effective. Administration of estro- 
gens enhances atherosclerosis in chicks. Lesions 
simulating atherosclerosis but not dependent 
upon normal lipids have been induced with 
various large molecular foreign substances in- 
jected into the blood stream, particularly methyl 
cellulose and polyvinyl alcohol. These experi- 
mentally-produced lesions have made it possible 
to study metabolic and chemical aspects of the 
disease and have helped to clarify the relation- 
ship between the colloidal contents of blood 
plasma, intravascular pressures, chemical consti- 
tution of the intercellular substance of the ar- 
teries, and the phagocytic powers of various 
cells. However, until recently investigations of 
true or simulated atherosclerosis in the experi- 
mental animal have contributed relatively little 
to our understanding of the disease in man. 
Research on human beings has long been di- 
rected toward an elucidation of the role of cho- 
lesterol in the pathogenesis of atherosclerosis. 
Many investigators have noted some correlations 
between clinical evidences of atherosclerosis and 
blood cholesterol levels, particularly in disease 
states leading to hypercholesterolemia. However, 
the relationship has not been impressive in 
atherosclerosis per se regardless of whether the 
data used were levels of total cholesterol, free 
cholesterol or the esterified fraction. Keys and 
his associates,® in a study of serum cholesterol 
values in 1,492 men and 564 women of variable 
age, showed a curvilinear relationship between 
age and cholesterol reaching a maximum in the 
sixth decade. Other studies, however, have shown 
that while serum cholesterol may increase with 
age in some or even most individuals, this change 
is not necessarily present. Attempts to find 
more discrete relationships to age or disease 
have resulted in comparison of various ratios of 
lipids such as the relationship between lipo- 
protein and free cholesterol but the results of 
these studies have not been conclusive. 
Nevertheless, a few clinical observations have 
long been recognized as circumstantial evidence 
that disturbances in blood lipids were important 
in the etiology of atherosclerosis. The increased 
incidence of this disorder in conditions associ- 
ated with elevated blood cholesterol, particularly 
xanthomatosis, hypothyroidism and 
nephrosis suggested that hypercholesterolemia 
is a common factor. If cholesterol metabolism 
is involved in the genesis of atherosclerosis, 


diabetes, 
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what are the mechanisms for its deposition with- 
in the arterial wall, and why are there certain 
sites of predilection for the development of ar- 
terial lesions? What is the origin of the choles- 
terol which is deposited within the arterial 
walls? Is it derived principally from the food 
or from the much larger proportion of the sub- 
stance which is known to be synthesized in the 
small intestine and the liver? 

Many hypothetical arswers to these questions 
have been developed during the past 20 years. 
No attempt will be made to review the develop- 
ment of these varied theoretical concepts. For 
our purposes it may suffice to say that the evi- 
dence which had accumulated by 1949 was suf- 
ficient to lead Gubner and Ungerleider* to state 
with reference to the question of limitation of 
lipid in the diet to the degree which would be 
necessary if the theory of dietary etiology 
proved correct: “This would imply a drastic 
change in the American diet with far-reaching 
effects on the nation’s economy. Before any such 
program can be urged as a public health meas- 
ure alternative methods for lowering blood cho- 
lesterol should be sought, and it must be more 
firmly established (1) that low levels of cho- 
lesterol indeed protect against arteriosclerosis, 
and (2) whether it is practicable to lower and 
maintain a low cholesterol level through diet 
alone.” This statement represents what seemed 
to have been the logical conclusions and un- 
resolved problems derived from evidence ante- 
dating the recent refined investigations of lipo- 
protein metabolism. 


INCE 1949 two groups of investigators have 
been especially concerned with detailed stud- 
ies of molecular or particulate lipoprotein com- 
binations found in blood. One group (Moreton 
and his associates at the University of Utah) 
has attempted to demonstrate a correlation be- 
tween optically visible chylomicrons and athero- 
sclerosis. These workers® have reported variable 
tolerance to fat as indicated by the size, number 
and persistence in the blood stream of large 
lipid particles which can be roughly enumerated 
under the dark field microscope or more ade- 
quately measured by nephelometry The impor- 
tance of these particles has been challenged by 
the work of the other group which is studying 
blood lipoprotein molecules by optical fraction- 
ation. Gofman and Jones*:7:* working with a 
group of technical experts at the University of 
California, have made an impressive contribu- 
tion toward our understanding of the mechanism 
of atherosclerosis through their ingenious ap- 
plication of ultracentrifugal techniques to the 
study of blood components. Results of investi- 
gations of blood sera from large numbers of 
so-calied normals and from many patients suffer- 
ing from known cardiovascular and metabolic 
disorders have led to the most impressive cor- 
relations thus far established between pathologi- 
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cal process and blood physicochemical ph« 
mena. For details of the technique utilized 

erence must be made to the original pub! 
tions.":* In brief, quantitative determinatio 
variably-sized lipoprotein molecules, 
tinct from chylomicrons, are made by means 
suspending the lipoid fractions of 
in a saline medium of high specific gravity wh 
causes a relative flotation of the molecules u 
investigation against the direction of the cer 
fugal force of the ultracentrifuge. The qua: 
ties of particles of different molecular siz 
rated in terms of Svedberg units—have b: 
studied in relationship to age and sex in 

“normal” population and similar'y in age and 
groups among patients with coronary artery « 


quite 


blo »d se 


ease, diabetes, hypothyroidism, nephrosis 
hypertension. From these investigations it | 
been established that a particular size li; 


protein molecule is consistently present in higt 
frequency in these disease states than in cor 
parable normal The relatively hi 
frequency of abnormal blood patterns in so-call: 


subjects. 


normals and its increase with age is construc 
as evidence of developing but latent athe. 
sclerosis in the population of middle and a 


vanced age.* 

Part of the research carried out by Gofma: 
Jones and their co-workers was concerned wit! 
the problem of elimination of the unusual lip 
protein molecule from the blood of subjects i: 
whom it occurred. To this end. patients we) 
placed on very restricted cholesterol intak« 
following which the investigators report that 
the quantity of the presumably abnormal lipo- 
protein was diminished. In order to accomplish 
the extreme limitation of cholesterol in the diet 
the quantity of animal fat was also sharply re- 
stricted. At first it was assumed that vegetable 
oils, which are free of cholestero!. would not be 
of significance, but this was found to be 
in error. In order to maintain a low level of the 
so-called “giant molecules” in blood it was 
to restrict not only animal but also 
vegetable fat intake to 50 grams or per 
day. Attempts to feed cholesterol in large 
amounts while maintaining a low fat intake, to 
determine whether or not exogenous cholesterol 
plays the significant role which has been at- 
tributed to it by many investigators, probably 
would not be informative, since cholesterol so 
administered may not be absorbed from the in- 
testine. 

The issue of the relationship of cholesterol to 
pathogenesis of atherosclerosis was sharpened in 
1935 by Leary®:'° when he said ‘“‘man is the only 
animal that ingests eggs and milk during a life- 
time. Man is also the only animal that dies in 
early life from coronary sclerosis and acquires 
atherosclerosis almost universally in advanced 
life.” Despite the implied correlation between 
diet and arterial disease, the issue remains to be 
solved. Further studies in selective feeding, 


sv0n 


the 
necessary 


less 
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part larly those utilizing labeled acetate, may 
help o determine whether cholesterol or fat is 
the tual culprit,” if either is actually of etio- 
logi importance. On the basis of available 
data there would seem to be ground to suspect 
that -xogenous fat is of much more importance 
thar exogenous cholesterol, since acetate derived 
fro. fat forms a principal building block for 
cho! sterol synthesis and also because cholesterol 
abs «ption from the intestinal tract is probably 
in ge measure dependent upon emulsification 
wit! fat. Much of what has been written con- 
cer: ing dietary cholesterol may. therefore, be 
valid providing the reference is broadened to in- 
cluce dietary fat as well. This statement is not 
ment to imply that the position with refer- 
ence to either cholesterol or fat is proved. 
ichs'! summarizes much of the circumstan- 
tial evidence relating exogenous lipids to the 
problem of atherosclerosis. One of the impres- 
sive items concerns dietary patterns of isolated 
peoples. In 1925 Kuczynski'* reported precocious 
extensive atherosclerosis in the nomads of the 
Kirghiz steppe who consumed tremendous 
amounts of mare’s milk (20 liters per day) and 
meat (4.5-9.0 kg.). The inhabitants of the towns 
who were said to have lived more moderately 
were found to have a different variety of ar- 
terial change from their more robust nomadic 
brethren. 

An obverse type of evidence is furnished by 
reports on orientals whose dietary includes rela- 
tively little fat. For example, Snapper'* reports 
that arteriosclerosis is a rare disease in China. 
Similarly, Steiner't and others observed a re- 
markably low incidence of atherosclerosis in 
several hundred Okinawans of various ages 
autopsied following the invasion of that island. 
This type of comparative anthropological evi- 
dence is, of course, crudely circumstantial with 
reference to the dietary etiology of atherosclero- 
sis. The possibility that many other factors, 
particularly those related to heredity or the 
stresses under which various populations live, 
may be shown to have great importance in the 
light of the following portions of this review. 


s 


HE late Professor John A. Ryle (Institute of 

Social Medicine, Oxford) with W. T. Russell 
has provided the first serious epidemiological 
study of coronary artery disease available.! This 
report is especially important because of its im- 
plications from the standpoint of industrial 
medicine. Ryle attempted to determine whether 
there actually was an increase in the incidence 
of coronary thrombosis in the population of 
England and Wales in recent years. Using the 
Registrar General’s mortality data and making 
corrections for changes in the age of the popu- 
lation as well as for possible alterations in the 
method of recording deaths, he concluded that 
there was a definite increase in the frequency 
of deaths due to coronary thrombosis during the 


INDUSTRIAL MEDICINE anp SURGERY 


Page 13 


period 1921 to 1945. “The mortality among 
males and females age 35 years and upwards 
in 1945 was 15 times greater than that in 1921 
.... The increments in the age specific death 
ratio rates for males and females were on the 
whole very similar, but there is evidence that 
in the age period 40-45 years the male death 
rate was increasing more rapidly than that for 
female.” 

The data of Ryle and Russell are of particular 
interest to industrial physicians, for they showed 
a significant relationship between standard mor- 
tality ratios from coronary artery disease and 
socio-economic class. In Britain the Registrar 
General classifies the population into five groups, 
the first of which is iargely composed of pro- 
fessional workers and the last of unskilled work- 
ers, with business men, artisans and other skilled 
workers representing the other classes. The mor- 
tality data showed that, for both men and wives, 
there was a diminishing mortality with descent 
in the social grading. “For males in Class I 
the mortality is 137% in excess of the average 
for all males 20 to 65 vears. It is 4% in defect 
for skilled workers and for unskilled workers 
the mortality is 33% below the expected normal 
value.”” When the occupations comprising the 
various social orders are studied separately the 
results are even more impressive. The highest 
mortality rates occur among physicians and sur- 
geons with a standard mortality ratio of 368! 
Judges and barristers fare better with a ratio 
of 227 and Anglican clergymen with 218. At the 
low end of the scale, coal miners have a mor- 
tality ratio of 40, and workers in chemical proc- 
esses the lowest figure of 20. These ratios are 
compared to a standard mortality ratio (S.M.R.) 
value for all males represented by 100. 

Confronted with these data the advocates of 
a dietary etiology of atherosclerosis promptly 
point out that higher socio-economic class is as- 
sociated with a much richer lipid content in 
the diet. This seems a plausible argument. How- 
ever, it does not account for the fact that when 
the sexes are compared in the age periods 45 
to 55 the ratio of death rates, male to female 
is 10:1 in social Class I; 5:1 in Class III; and 
3:1 in Class V. Surely if we may judge by our 
own habits in this respect, the British, with 
their relatively meager rations, are probably 
not given to discrimination against their wives 
at the dining table. Ryle and Russell explain 
the dominantly male mortality in social Class I 
at age 45 to 55 by saying, “the workers in- 
cluded therein at this age period are those who 
have usually reached the peak of their profes- 
sional careers and are exposed to the maximal 
strain associated with their particular responsi- 
bilities. Mentally, their tempo of life is fast 
and, as the sex ratio indicates, they are not 
‘masters of their fate.’’’ Gofman believes that 
the sex ratio may eventually be interpreted on 
the basis of endocrine differences, and Cassidy'® 
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suggests “that perhaps cholesterol metabolism 
is vitiated by maleness.” These views are not 
supported by the British mortality figures. 
This review of the coronary disease problem 
leaves unanswered many of the questions which 
have been interposed during its presentation. 
On the basis of present knowledge atherosclero- 
sis in man—characterized by changes throughout 
the walls of the arteries, including loss of elas- 
ticity, impairment of colloidal integrity, pene- 
tration by lipids and other materials with for- 
mation of atheromatous plaques, thickening of 
the endothelium, and frequent thrombosis—must 
be considered a process of gradual deterioration 
with age. However, this disease involving the 
coronary arteries is increasingly significant as 
a cause of morbidity and death not only in the 
aged but also in young and productive age 
groups. Exactly how it is influenced by meta- 
bolic disturbances or dietary habits remains to 
be elucidated, although important strides seem 
to have been made within recent years. The 
role of stress related to occupation has been 
suggested, but physiological mechanisms are still 
obscure. Of possible significance in this con- 
nection is the recent observation that the 
adrenocorticotrophic pituitary hormone (ACTH) 
can influence the composition of the blood in 
experimental animals as well as in some patients 
with hypercholesterolemia with respect to both 
cholesterol and the lipoprotein molecules under 
investigation by Gofman and his 
Our increasing understanding of the mechanisms 
of defense against stress may soon help to ex- 
plain the differences among men insofar as vul- 
nerability to atherosclerosis and coronary artery 
disease is concerned. However, unless some mira- 
cle hormone or atheromalytic drug is discovered, 
it seems probable, as Ryle and Russell have put 
it, that “for some time to come we are.... likely 
to witness a high toll of incapacitation and a 
sustained, perhaps increasing, death-rate from 


associates.!® 
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coronary artery disease affecting—and often 
the time of their greatest efficiency 
the more industrious members of the commu: 
in both sexes and in all classes, but more espex 
ly the male mental workers of the higher so 
economic grades. This trend is likely to conti: 

the general aging of the population maki 
its contribution—until such time as 
reorganization is directed in new ways and 
better measure to the promotion of healthy livi: 
through a more precise physiological and ps 
chological understanding of man and his ¢ 
pacities and a deeper appreciation of his in 


some 


our soc 


vidual and social needs.” 
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Unrecognized Etiology 


7. New York State Occupational Cancer Committee undertakes to follow any 
suspected case into the workroom where it is believed that it may have originated, 


and to make all necessary technical investigations of the environmental factors which 


Such 


measurements, 


may have been responsible. 


materials, radiation 


investigations 
chemical 


may include chemical analysis of 


analysis of air contaminants in the 


form of dusts, gases, fumes, dust counts, or any other techniques which may be in- 
dicated. “Too little attention has been paid to these occupational cancers; too little is 


known of. the environmental factors 


responsible for 


their production,” states the 


Committee. ““An appreciable number of such cases have, no doubt, gone unrecognized 
as to occupational etiology; and this is true not only of occupational cancer, but of 


many other occupational diseases as well.” 
—From Health (published by the Health League of Canada), 19:6 
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A Study of Influenzal Vaccination in an Industrial Plant 


GEORGE P. EDDY, M.D., F.A.C.S. 
Niagara Falls, New York 


¢ ERE has been some controversy as to the 
ffectiveness of anti-influenzal immuniza- 
t The Commission on Influenza,' in an ex- 
} tive study involving 6000 students of the 
A:my Specialized Training Program, noted the 
in idence of influenza in the inoculated group 
t e 31° less than in the control group. Hirst 
et al’4° in a study in New York City noted a 
rease in the incidence one week after inocu- 
and felt that this protection lasted to 
extent for at least one year. Eaton et al- 
overed little, if any, protection seven weeks 
er an outbreak in California. 
Little has been done in the way of studying 
vaccination in in- 


li on 


the effectiveness of influenzal 


dustrv. Not much is known either of the effect 
of influenzal vaccination on the sporadic cases 
hich are diagnosed as grippe or flu. The rate 


of absenteeism in industry due to cases of in- 
fluenza, flu or grippe is high both in epidemic 

In this study the authors 
have decided to group all the cases of flu, in- 
fluenza and grippe into the “influenzal syn- 
drome,” and to study the effect of influenzal vac- 


and non-epidemic eras. 


ination on these cases. 

When this study was undertaken the authors 
had no knowledge as to whether an influenzal 
epidemic would take place. Six weeks after 
the immunizations were given a moderately se- 


vere influenzal epidemic swept Niagara Falls, 
New York, contributing to the value of the 
study. 


Method of Study 

‘THE subjects were chosen on a voluntary basis 
from the employees of The Carborundum 

Company of Niagara Falls, New York. It was 

decided to use the hourly-paid employees in this 

study because they are required to report to 

the Medical Department after an absence of 24 

hours or more. This contributed to the control 

of the subjects. 

Lederle’s 


The commercial vaccine used was 
Lot No. 2034-22B, consisting of the following 
strains: 
FM-1 25° Fort Monmouth 1947 A Prime 
PR-8 12% Puerto Rico 1935? A 
Weiss 12%% U.S.A. 1940 A 
50¢ 


Lee 50% 1940 B 

It is interesting to note that the strain caus- 
ing the 1951 Niagara Falls epidemic was quite 
different from the FM-1 strain included in the 
commercial vaccine, although related. Jerauld 
Campbell, M.D., Health Officer of Niagara Falls, 
New York, reported the strain causing the epi- 
demic to be A Prime, closely related to the Cup- 
pet strain and to London 1951 strain, and more 
distantly related to FM-1. A single dose of one- 


half cubic centimeter of the vaccine was ad- 
ministered subcutaneously. The subjects were 
inoculated during the weeks of November 27 


through December &, 1950. 

The criterion for diagnosis made on a 
clinical basis without laboratory aid in most 
cases. Unfortunately, as can be understood, 
the authors could not see all the cases during 
the course of disease. However, the utmost care 


Was 


was taken to establish the correct diagnosis.® 
The information was obtained in these ways: 
First the patient was completely interviewed 


on his return to work. In order to determine the 
correlation of his symptoms to influenza an ar- 
bitrary set of questions was asked of him. These 


questions were: 


1. Did you get sick suddenly? 
2. Did you have chills or chilliness? 
3. Did you have severe aches and pains? 


1. Did you feel weaker than with an ordi- 
nary cold? 
5. Has it taken you longer to get over this 


weakness than a severe cold? 

6. Did you have a fever for only four or five 
days? 

7. Did you have a cough or sore throat come 
on after one or two days of illness rather than 
at on-set? 

Secondly, valuable information 
from the family physician. 

A total of 3497 subjects was used in the 
survey. Of this total, 1148 received the vaccine 
und comprise the experimental group. The re- 
2349 make up the control 


was gained 


maining subjects 
group. 

None of the 
effects as a result of 
influenza vaccine. 


serious 


the 


suffered 
reaction 


any 
from 


subjects 
any 


Results 

HE following figures indicate that the influenza 

attack rate in the experimental group was 
10.80°-, and in the control group was 15.02%. 
Thus, the influenza attack rate was 4.22% 
greater in the control group. Although this dif- 
ference may appear to be small, it is statistically 
significant at less than the 1% level.* 


ATTACK RATE 


Subjects Subjects 
having not having % Attack 
influenza influenza Total Rate 
Experimental Group 124 1024 1148 10.80% 
Control Group 153 1996 2349 15.02% 
Total 477 3020 3497 13.64% 
*Chi Square 11.69 
P (Probability) 00567. (Using RA Fisher's “Table of 
Chi Square,” in Statistical Methods For Research Workers 
Oliver & Boyd, Edinburgh, Publishers.) 
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The duration of absences in days was also Conclusion 


noted in both groups. As will be noted, there The effect of influenzal immunization on 
was no significant difference between the two * influenzal syndrome has been studied 
groups. industrial concern. 
a 2. There was a statistically significant d 
Experimental Control ence in the incidence of the disease in fave 
wer Group Group Total the immunized group as compared with the 
Cases 115 342 457 immunized group. 
+ es eam "ae ae ee 4 3. There was no effect apparently on the 
Critical ratio 0.229 bidity of the disease once it had occurre 
git in ~ the immunized group. 
Comment 1. The authors feel that the differenc: 


S MENTIONED previously, all cases of influenza, absenteeism —— Vee further use of 
flu and grippe were grouped together into ©?24! immunization in industry. 

the “influenzal syndrome.” The data reveal a >. It is thought that the ideal approach v 
small but statistically significant difference in e to isolate the virus in the early stage 
the incidence of the disease in the two groups. #" epidemic which may be sweeping any part 
This is a point strongly in favor of the im- the country and to use a vaccine of this sti 
munization of large groups in industry. in the immunization. It is obvious that the t 

The protection obtained by the program was €/ement in isolating the virus, production 
gained in spite of the fact that the commercial (ministration of the vaccine, and the on« 
vaccine probably contained very little of the ‘*W® weeks necessary to develop immunity we 
specific strain which caused the epidemic that Militate against this ideal. 
spread over the city six weeks after immuniza- Note: I deeply appreciate the assistance of 
tion had been started. It would seem that the W- H. LARE, who compiled the statistics, and DR 
LATONA, who assisted in the preparation of 


protection rate would have been increased if the ; ‘ 
paper.—GEorRGE P. Eppy. 


strain causing the epidemic had been isolated 

early and a vaccine of the homologus strain References 
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The Principle Stands 


7. KEENE: By union contract at the Kaiser-Frazer Corporation, 165 workers 

aged 65 were examined and although their supervisors claimed them as 

highly valuable personnel, the physicians declared them ineligible physically for 
retention at work. Any utilization of men in this group depends upon the work 

group and the individual’s ability. Transfer from one job to another is difficult ‘ 
under the union contract, for equivalent pay rates or higher jobs rarely exist. 

Despite these problems, the principle stands that man must do useful work for 

his own self-respect and that of his fellow employees. 


—From “A Discussional on Medical-Personal Relations in Industry,” published by University 
of Michigan School of Public Health, October 15, 1951 








Dental Study of Employees of Five Lead Plants 


EDWARD R. ASTON, D.D.S. 
Industrial Dental Consultant, Bureau of Industrial Hygiene 
Pennsylvania Department of Health 
Harrisburg, Pennsylvania 


0 CONTINUE the program of the Bureau of 
Industrial Hygiene in determining the den- 
health of employees in the Commonwealth 
idy was made in five plants engaged in mak- 
storage batteries in order to obtain further 
rmation on the effects of lead compounds 
acids on the teeth and oral tissues. 

The manifestations of lead absorption are 

ally first observed in the mucosa, de- 
ding upon the presence of teeth and the gen- 
| hygienic condition of the tissue. With this 
mind, a program was developed that would be 
most value to the largest number of employ- 

The procedure consisted of clinical inspec- 

n of the teeth and tissues with mouth mirror 
and explorer, augmented by routine bite-wing 
examination. Such a screening would 
furnish to those who presented themselves for 
examination, information relative to the con- 
dition of both hard and soft tissues. The dental 
record chart, the method of recording the find- 
ings, and their tabulation were the same as 
those used in reporting “Dental Health Studies 
in Nineteen Selected Industries.” 

The program was conducted on a voluntary 
basis, 1161 employees participating, 1064 male, 
97 female. In each plant employees were exam- 
ined from every department. It is not practical 
to report individual findings without also going 
into detail of type of work done, degree of ex- 
posure to hazards, and a general discussion of 


oral 


process 


medical records of each employee. 

To approach this problem in a direct manner 
the question asked: “Are the teeth 
and oral structures of lead workers different 
from those of workers who have nothing to do 
with the handling of lead?” The answer is 
“Yes.” Why? For the following reasons: Those 
employees engaged in the handling of lead com- 
pounds may exhibit one or all of the following 
conditions: (1) Presence of lead sulphide de- 
posits in capillaries of the gingival and buccal 
tissues—causing either a lead line or an area 
of bluish color. (2) The presence of heavy de- 
posits of calculus containing concentrations of 
lead. (3) The resultant effect on the soft tissues 
and supporting structures. (4) Discoloration 
and dissolution of enamel caused by acid mists. 
5) Deposition and storage of lead in the tooth 
structure. (6) General dental conditions. 


should be 


Lead Deposits in Oral Tissues 

THE examination of these employees disclosed 
that there were those who definitely exhibited 

a deposition of lead sulphide in the gingival 


tissues, principally in the buccal areas of the 
molar and canine regions, and to a lesser degree 
in the anterior areas, producing what is called 
a “lead line.” In a few cases there was some 
deposition in the tissues on the lingual anterior 
surface of the mandible. Small bluish or stippled 
areas also appeared above the gingivae, in some 
cases, that should not be confused with the pig- 
mentation that is sometimes found in persons of 
certain 

It may be further stated that the amount of 
this deposition in the soft tissues of the gingivae 
is dependent upon several factors such as the 
amount of exposure the employee has, the rate 
of absorption by the employee, and his general 
physical condition which would have much to 
do with the elimination of the ingested and in- 
haled lead dusts or fumes. The type of operation 
where the employee is working would influence 
the amount of concentration of dust. According 
to engineering standards lead compounds should 
not exceed 0.15 mg. per cubic meter of air. In 
some of the operations, such as pasting, plate 
breaking, burning, forming, etc., the concentra- 
tion is far beyond the maximum allowable con- 
centration. It is the opinion of the writer that 
some people are more susceptible to lead poison- 
ing than others, therefore, those who show such 
susceptibility should not be employed in an area 
where there is any great amount of lead con- 
centration. On the other hand there are some 
individuals who show no such susceptibility, as 
evidenced by those who have been in the pasting 
department, mechanical and hand, for over 30 
years. Others working alongside them have had 
to be transferred. 


races. 


Heavy Deposits with Concentrations of Lead 
PECULIARITY noted in many cases was the 
presence of a definite dark line under the 

gingivae that resembled and could easily be mis- 

taken for a lead line because of its position and 
reflection through the tissues. This was due to 

the accumulation of deposits of calculus of a 

black color under the gingival edge. It was dem- 

onstrated to the medical personnel of the plant 
by thorough scaling that there was no infiltra- 
tion of lead in these tissues. The lead line is 
caused by the deposition of lead sulphide in the 
fine capillaries of the gingivae. This condition 
was found to exist in a high percentage of the 
employees who were in areas of great exposure. 

It was also noted in employees where exposure 

was at a minimum, but upon investigation it 

was determined that these employees had been 
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TABLE I. 
LEAD CONCENTRATION OF SPECIMENS OF SALIVARY 
CALCULUS FROM MOUTHS OF TWELVE LEAD WORKERS 
IN VARIOUS DEPARTMENTS 


Sample 
number 


Number of years 
Pb. P. P. 100 


Department Age employed 


"198 Burning .0028 
‘199 Pasting 

‘200 Casting 

201 Red lead 
1204 Inspection 
205 Charging 
1206 Acid mixing 
1207 Pasting 

1208 Pasting 56 0029 
1209 Mixing 5 0022 
1210 Pasting } 2 0028 
211 Molding 
tube filling 


0053 
.0011 
0016 
0110 
1012 


19 
0012 


and 


medical findings, from 


the concentrations 


transferred, owing to 
those operations where 
high. It is interesting to note the lead content 
of this calculus, and in Table I the analyses of 
the specimens are explained. 

It was stated above that employees who were 
most susceptible to lead poisoning should not 
be continued at an operation where the lead ex- 
posure was above the safe limit. In one plant 
this condition was carried out, i.e., men 
were found to have greater than normal stipple 
cell count and low hemoglobin or other lead 
symptoms they were definitely moved for all 
time from further exposure. In some of the 
smaller companies this condition did not prevail. 


were 


where 


Effect on Soft Tissues and Supporting Structures 

NOTHER condition was noted in the soft tissues 

of the lower half of the mucosa of the cheek 
and mandible in that it had a bluish tinted ap- 
pearance. This was found in employees who had 
more than the average number of years’ experi- 
ence. There is a definite characteristic bluish 
tint of the mucosa of those exposed to high 
concentrations of lead. This may be the result 
of deposition of the lead sulphide in the capil- 
laries and, although not heavy enough to create 
a definite blue line or area, there appeared to be 
a general deposition which produced this charac- 
teristic tint. 

There is a school of thought that lead com- 
pounds are not absorbed through the tissues 
but enter the system by inhalation or ingestion. 
This is borne out by the report of a worker 
who was severely injured in the soft tissues of 
the hip by a sharp instrument, heavily coated 
with lead paste, and which caused considerable 
laceration. Continued blood studies of this indi- 
vidual did not show that there was any absorp- 
tion of the lead oxide. Others contend that there 
might be some absorption through the tissues of 
the mouth. Many lead workers are heavy users 
of chewing tobacco, and this cud could be im- 
pregnated with lead compounds from the dusts 
inhaled or from the hands of the employee. 
It is questionable if there would be absorption 
from this cud, inasmuch as it is in contact with 
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the tissue for rather lengthy periods of 
Although there were many who had ove 
years of service in such operations as the pas 
department, and others, where the analysi 
samples by the engineering study proved 
concentration many times the maxir 
allowable concentration, the soft tissues apps 
to be normal. However, by x-ray examinatior 
alveolar process showed great resorption yet 
mobility of the teeth. This could be attrib 
to natural processes, but it is my opinion 
the chemical reaction due to the presence 
lead oxide contributed to this condition. It 
reasonable to assume that this natural « 
dition of many in middle and advanced ages 
furthermore could be attributed to periodo 
conditions or to dietary deficiency. Howe 
the condition was noted in employees under 
ears of age who had but three to five years 
operations concentrat 
was beyond the safety 
It is the intent of the Division of t 
further the effects 
lead oxides on the supporting structures. 


abov 


is a 


where the 

limit. 
Dental 

studies on 


service in 


Bureau to do 


Many employees exhibited varying degrees 
gingivitis which could be the result of the act 
of hydrogen sulfide, formed from putrefactior 
food the teeth, lead 
salts. compound hay 


present 


between and of 
particles of 
been determined by 
the deposits around the gingivae, it is only re: 
sonable to assume that the resultant inflamma- 
tion of the gingival margin is the result of this 
The removal of these 
improve the condition. 


particles 
Since lead 


analysis to be 


action. deposits would 


greatly 


Storage of Lead in the Tooth Structures 
T HAS been reported that lead accumulates mor¢ 
often in the teeth, especially the dentine, tha: 
in the bone. Of interest is the following report 
of analysis of the teeth of several workers whi 
have spent 32 the lead pasting line, 
where concentrations of lead in the atmosphere 
of the working area were high (Table II 


years on 


TABLE II. 
CONCENTRATION OF TEETH OF 
PASTING DEPARTMENT 


WORKERS IN 


Lead Concentrations 


(Pb. P. P. 100) 


Remarks 


History of 


department 


-00000 years 
pasting 
employee 

obtained from 
practitioner 


Same 
Tooth 
private 


housewife 


Effects of Acids on the Teeth and Tissues 
HE USE of acids in the production of storage 
batteries creates occupational hazards. These 
could be caused by four of the processes, namely, 


(1) the mixing of acids preparatory to (2) fill- 
ing the batteries. (3) Forming or charging the 
batteries. (4) Mixing of lead pastes. 


In the No. 1 operation, those employed in this 
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dep: ‘tment are exposed to the acid mists which 
affe | the enamel of the teeth and cause dis- 
colo ation and dissolution of the enamel, especial- 
lv «. the buccal surfaces. This not only causes 
an  nsightly condition but reduces the 
size of the teeth, especially in the anterior area. 
operation of filling the storage battery 


also 


In ‘ne 


the «ame hazard exists as in mixing the acids. 
|. the forming and charging of the batteries 
the e is a double hazard (1) from the acid mists, 


anc (2) from the lead which is carried by these 
mis's in various forms. 

the forming of the batteries, hydrogen gas 
which is thrown off during the process causes 
a bubbling on the surface of the acid solution. 
These gases. upon being dispersed by the break- 
ine of the electrolyte surface, carry the acid 
mist which contains some of the lead compounds. 
This has a double effect in that hazards exist 
toth from the acid mist and from the lead. The 
result of this double hazard found in one 
of the plants upon examination of one worker. 
This employee, who had worked only in the form- 
ing room for many years disclosed not only the 
dissolution of the inorganic matter of the enamel 
but also a definite lead line. These findings were 
substantiated by medical examination. Although 
employees are furnished with masks in this de- 
partment I have yet to see any of them being 
worn. 

The pastes used in the making of the grids or 
plates of a battery are a mixture of various lead 
compounds with sulphuric acid. The operation 
is carried out in a closed unit and the operator, 
being exposed to a considerable dust hazard, 
wears a respirator. Since this operation is usual- 
ly well exhausted, the exposure of the employee 
to acid fumes would be negligible. 

From these findings it will be agreed that there 
distinct dental and general health hazard 
in the departments where acids are used, and 
that known control methods should be effected 
for their prevention. 


General Dental Conditions 
r HAS been reported that the teeth of lead 
workers are notoriously bad. My experience 
in examining lead workers does not agree with 
conclusion. Dental defects per employee, 
as observed in this study, were as follows: (A) 
Number of missing teeth, 9.02. (B) Number of 
teeth diagnosed for extraction, 0.54. (C) Num- 
ber of untreated caries, 1.04. 
These averages do not differ significantly from 
those reported previously by the author.* 


was 


is a 


this 


Conclusions 
ROM the general engineering reports it has 
been determined that there are higher con- 
centrations of lead in certain areas of lead in- 
dustries than the maximum allowable concentra- 
tion. These higher concentrations expose the 
employee to the hazards of lead poisoning, which 


*Indust. Med. & Surg., 20:2; 74 (February) 1951. 
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definitely cause dental lesions of the mouth. Em- 
engaged in lead handling do not 
exhibit these manifestations. 


ployees not 


These dental lesions are manifested in the 
following manner: (A) The deposition of lead 
in the gingival tissue and buccal mucosa. (B) 
Heavy deposits on the teeth under the gingivae 
showing concentration of lead. (C) The effect 
on the soft tissues and supporting structures 
producing gingivitis and resorption of the alve- 
olar tissues. (D) Discoloration and dissolution 
of enamel caused by acid mists. (E) Storage of 
lead in tooth structure. (F) General dental 
conditions. The presence of lead as demonstrated 
determines that there is a certain amount of 
lead poisoning of the individual. 

Poor oral hygiene plays a great part with 
the amount of lead inhaled or ingested by the 
employee. Therefore good oral hygiene ob- 
tained by thorough prophylaxis and general! den- 
tal care, along with good personal hygiene, would 
improve the employee's chances of not suffering 
the effects of lead poisoning as readily as those 
with contrary conditions. 

Regarding the tooth structures themselves, 
there is no effect except for the action of acids 
and the deposition and storage of lead. 


Recommendations 

RECOM MENDATIONS concerning the foregoing 
may be presented under the following head- 

ings: (1) Objectives. (2) Extent of Services. 

3) Costs. (4) Financial Support. (5) Person- 
nel. 

OBJECTIVES: (1) To maintain a higher degree 
of oral hygiene among employees, as it has been 
definitely established that a lead line has never 
been found in an edentulous mouth. (2) To im- 
prove the mental attitude of the employee, who, 
knowing the dangers of handling lead com- 
pounds, can do much to create unfavorable im- 
pressions and discontent among his fellow em- 
ployees. (3) To reduce absenteeism by provid- 
ing emergency service for all employees, thus 
minimizing such extended absence as would be 
necessary if attention were obtained from pri- 
vate practitioners. (4) An employee suffering 
from dental discomfort is a definite accident 
hazard, and should receive immediate palliative 
treatment. (5) Great benefit would be derived 
from an educational oral health program. 

EXTENT OF SERVICES: Dental services in an 
industrial health program should provide: (1) 
Pre-placement and periodic examination and 
diagnosis with complete x-ray examination at 
the time of employment. (2) Prophylaxis at least 
once a year. (3) Treatment: emergency—pallia- 
tive; and occupational diseases and injuries to 
the teeth and oral tissues. (4) A dental health 
educational program should be promoted and 
employees encouraged to obtain necessary den- 
tal treatment other than that of an occupational 
nature. The choice of the dentist should be made 
by the employee. 
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The treatment should not include wholesale 
extraction of teeth unless necessitated by occu- 
pational hazards; no fillings, except temporary, 
for the relief of pain and no replacements, un- 
less caused through loss of teeth by occupational 
accident or disease. 

Costs: The costs of a dental program would 
be dependent on the number of employees, type 
of equipment used and number of personnel. 
The actual operating cost, with the exception of 
salaries, would be at a minimum. 

FINANCIAL SUPPORT: The financial support of 
a dental program in industry can be handled 
in several ways. However, in industries having 
a definite hazard, such as those engaged in the 
use of lead and acids the most acceptable pro- 
gram would be one sponsored entirely by manage- 
ment; the responsibility should be assumed by the 
company itself. 

PERSONNEL: The minimum required to fur- 
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be dependent upon the number of empk 
A plant engaged in the production of st 
batteries having 1000 or more employees 
require the services of at least three pe 
one part-time dentist, one full-time denta 
gienist, and one dental nurse or clerk fo 
handling of records. To furnish complete 
phylaxis service at least once a year, it 
be necessary to treat at least five to 10 
ployees a day. This service is most impo) 
for the employees engaged in lead work, 
would insure a certain degree of good 
hygiene. It would be necessary that some 
ployees have this service more frequently, 
this should be left to the discretion of the de 
director. The dental hygienist could devote 
time to this phase of the program and the 
release the dentist for treatment and x-ray s 
ice. This plan has worked out successfull) 
other plants, where employees have been coves 





nish the best type of service in the plant would at least once a year. 


“Human Tooling” 


T IS A WELL-RECOGNIZED principle in tooling of industry that it does 
Yet it is expected that 
any human can do any job as efficiently as any other. There are too 


not pay to use a chisel as a screw driver. 
many “human chisels” being employed as screw drivers and that is 
why some of our statistics look so bad. When industry puts the right 
man or woman on the right job, a tremendous improvement in effi- 
ciency will result. There is evidence of the validity of this in recent 
industrial practice. At Dodge Chrysler Corporation, 
where an effort was and is being made to fit the job to the man, in 
a quality control report, a division of old men and handicapped rated 
near the top, with rejects less than 1% compared with 2% in most 
other departments, and accidents at a minimum. The facts are clear; 
our labor force is quite limited and, whether we like it or not, pres- 
sures of production will require reorientation to greater use of older 
men and also women. Industry has been brilliant in mechanical tool- 
ing. The challenge is to apply the same brains to “human tooling.” 

—From “Manpower Prospects Within the Population Structure,” by C. J. Ve.z, 


M.S.P.H., University of Michigan School of Public Health, in J.A.M.A., 147:14, 
1319 (December 1) 1951 
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Public Health Aspects of Industrial X-Ray Apparatus in Ohio 


H. G. BOURNE and E. J. CORDIER 
Ohio Department of Health 
Columbus, Ohio 


DEVICES producing ionizing radiation 
A should be regarded as potentially injurious 
to .eath. As a result of early tragedies with 
x-) diation, the medical profession soon became 
aw. re of this hazard, and considerable infor- 
ma ion has been published concerning the danger 
ass ciated with radiation-producing equipment 
us'd for diagnosis and therapy. 
<tensive treatment in the literature, techni- 
cal and popular, of radioactivity has occurred, 
particularly since the advent of the atomic pile. 
This has further served to augment the growing 
awareness of professional and lay people of the 
hazards from radiation. Furthermore, the recent 
alarm over the uncontrolled use of fluoroscopic 
x-ray shoe-fitting machines has undoubtedly 
added to the popular realization that exposure to 
x-rays may be injurious. 

Safety precautions for the use of non-medical 
x-ray generating devices are specified in Ameri- 
can Standards Association and private publica- 
tions.).> The hazard associated with radiation 
from electron microscopes has been presented by 
Silverman et al.,°> and an investigation of the 
radiation associated with the manufacture of 
high-vacuum rectifiers has been reported in the 
literature. Larsson® has inventoried x-ray ap- 
paratus in Sweden. 

X-ray technique for industrial purposes is 
widely practiced in the United States, yet health 
agencies capable of investigating, on a state- 
or nation-wide level, the potentially hazardous 
use of industrial x-rays have not apparently 
given radiation danger sufficient attention. It 
is, therefore, the purpose of this paper to evalu- 
ate the public health significance of the use of 
industrial x-ray units in a large manufacturing 
state. 


Scope of Investigation 
[ NDUSTRIAL x-ray generating devices include, 
for the purpose of this project, radiographic 
an@ fluoroscopic x-ray machines of the type com- 
monly used for the non-destructive inspection of 
castings and weld products, and fluoroscopic 
(visual inspection) units occasionally installed 
to detect foreign material in candy, etc. 

The State of Ohio industry has 69 known x-ray 
units of these types. 

College, university, and industrial research 
laboratories located in this state were found to 
have 56 x-ray generating devices; i.e., electron 
microscopes, x-ray diffraction, fluoroscopic, and 
radiographic units. Since an appraisal of the 
potential radiation hazard to industrial workers 
was of major concern, these non-industrial units 
have been excluded. 


The 700 fluoroscopic x-ray shoe-fitting ma- 
chines located in Ohio are not included, nor are 
the x-ray units operated by agencies of the Fed- 
eral government. 


Locating Industrial X-ray Machines 

HE location of 52 industrial x-ray machines 

was ascertained by inquiries directed to the 
four leading manufacturers of x-ray equipment. 
The whereabouts of the remaining 17 units were 
ascertained by direct questioning of industrial 
x-ray machine operators who usually were aware 
of other companies in their vicinity using x-ray 
equipment. There are undoubtedly several units 
which remain unknown. Their omission, how- 
ever, is unlikely to alter the conclusions which 
may be drawn. 


Machine Distribution According to Industry 

ABLE I shows the distribution of radiographic 

and fluoroscopic x-ray machines in Ohio ac- 
cording to product manufactured. 

Non-ferrous foundries making aluminum, 
magnesium, and zinc castings, as may be seen 
from Table I, were found to be the most fre- 
quent users of industrial x-ray equipment. Boiler 
shop products accounted for 13 x-ray units; how- 
ever, 11 of these were installed in the factories 
of one company manufacturing marine and in- 
dustrial boilers. The majority of the fluoroscopic 
units were found in the rubber industry and 
were employed there to inspect metallic bodies 
molded in rubber, such as wire in V-belts. 


TABLE I. 
DISTRIBUTION OF X-RAY MACHINES BY INDUSTRY 
Number of Machines 

Industrial Classification* Radiographic Fluoroscopic 
Non-Ferrous Foundries . ; 14 0 
Boiler Shop Products aie - 13 0 
Aircraft Engines and Parts si 4 0 
Metal Working Machines .. : 4 0 
Steel Foundries .. we , .. 8 0 
Gray-Iron Foundries ‘ ‘ cee ae 0 
Tires, V-Belts and Inner Tubes 2 4 
Propeller Blades : 2 0 
Electric Welding Apparatus 2 0 
Bronze Babbitt 2 0 
Special Industrial Machinery 2 0 
General Industrial Machinery 1 0 
Models and Patterns 

(Except Paper Patterns) ‘ » fi 0 
Railroad Cars and Street Cars 1 0 
Carbon and Graphite Products oe 1 
Motor Vehicles 1 0 
Motor Vehicle Parts st 0 
Vacuum Cleaners er , 1 1 
Motors, Generators, and Motor-Generators 1 0 
Electric Lamps aa 0 
Business Machines ina —— 0 
Rubber Industry Not Elsewhere Classified 0 1 
Electrical Equipment for Industrial Use 0 1 


*Ohio Manufacturers Directory, 1950. 
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X-ray Energy Versus Metal Examined 

HE ability of x-rays to penetrate shielding and 

the human body, and the distance they travel 
in air increase with increasing energy-—com- 
monly expressed as peak kilovolt operating volt- 
age of the tube. One may, therefore, expect 
greater potential radiation hazards as the volt- 
age mounts. 

In order to make satisfactory radiographs 
with a reasonable length of exposure, the energy 
of the beam must be sufficient to give good 
penetration of the article to be inspected. Thus 
higher voltages are required as thickness and 
density of the specimen increase. In Table II 
the most frequent choice of energy selected to 


inspect various Ohio industrial products is 
shown. 
TABLE II. 

MATERIAL INSPECTED AND ENERGY OF RADIOGRAPHIC 

UNIT 

Distribution According to Energy 

(Kilovolt Peak) 
Material 150 150—300 > 300 
Aluminum and Magnesium 6 6 0 
Aluminum and Zine $ ; 0 
Bronze and Copper 0 3 0 
Steel l 12 v 
Iron 0 1 0 
Pressure Vessels (Steel) 0 9 4 
4 1 0 


Rubber, Graphite, Electric Lamps 


The lowest energy encountered (40 KVP) for 
any industrial radiographic x-ray unit was found 
in a non-ferrous foundry manufacturing alumi- 
num castings. A 1000 KVP and a 2000 KVP 
unit were employed to make radiographs of 
heavy steel pressure vessels in one company. Six 
operating fluoroscopic x-ray units varied in 
maximum rated energy from 50 to 160 KY. 


Management's Recognition of Radiation Hazard 

“ONTROL of harmful radiation in industry is 

the responsibility of management. This re- 
sponsibility can be delegated in part to the manu- 
facturer of the x-ray equipment who should in- 
corporate design features in his product empha- 
sizing maximum safety, and supervise the in- 
stallation in order that adequate protection is 
not circumvented for the sake of convenience. 
After the x-ray unit is set up and ready for 
operation, it is the sole function of managements 
to assure themselves by means of a radiation 
survey that the machine is capable of safe oper- 
ation and to organize, instruct, and discipline 
employees in safe practices. 

Since selection and installation of the x-ray 
machines were fait accompli at the time of this 
investigation, the awareness of management of 
the potential radiation hazard involved has been 
evaluated from employer-instituted protective 
measures. 

In order to be factual and to tabulate results, 
each of the industrial hygiene engineers visiting 
the industries was instructed to record four 


minimal facts giving concrete evidence that man- 
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TABLE III. 
X-RAY* CONTROL FEATURES ACCORDING TO SI 
OF PLANTS 


No. No. No. Re- 
Plants Having No. porting No H 
Having Full-Time Having Radi- Having ( 
Plant X-Ray Safety Monitoring ation Warning a 


Populations Machine Director Instrument Survey Signs M 

1—499 1 
500—4999 1 
5000 and Over } i 
*Includes radiographic and fluoroscopic units. 


8 1 7 3 
13 7 12 6 


asa 


agement had recognized the radiation probk 
Possession of an instrument for the quantitat 
measurement of x-radiation, a statement by 
management that an x-ray survey of the mach 
had been made in the past, x-ray warning signs, 
and ability to produce the x-ray manufacture,’s 
operational manual were construed as evide 
that thought had been given to controlling ra 
ation. 

In Table III the results are reported accordi 
to the size of the plant. As might be expect 
the managements of the larger plants gave t! 
most frequent indication of recognizing the hi: 
ard. 

Uncalibrated x-ray film when used for quali- 
tative x-ray detection was not interpreted as a 
monitoring instrument. However, the mer: 
possession, regardless of evidence of use, of an 
ionization chamber, dosimeter, pocket chambe 
G.M. counter, or calibrated film badge service 


, Was given positive weight. 


In 24 instances it was stated an x-ray survey} 
of the installation had been conducted in the 
past. In only two instances was the management 
able to produce a written report of such a survey 

Posting of x-ray warning signs and ability to 
refer to a manufacturer’s instruction manual 
would appear to be the most lenient interpreta- 
tion that recognition had been given to radiation 
danger. These most rudimentary measures were 
not in evidence in 60°. of the companies using 
industrial x-ray equipment. 

Fortunately the company having 11 x-ray 
units, incuding a 1000 and 2000 KVP machine, 
has a complete engineering and medical program 
designed to detect and control excessive radi- 
ation. 


Classification of X-ray Installations 
“HE American Standards Association classifies 
industrial x-ray machines into three groups 
based upon the degree of protection afforded by 
each type of installation. Some of the major re- 
quirements of each class are: 

Type A. The x-ray source and all objects ex- 
posed thereto are within a permanent total en- 
closure.... which affords wnder any operating 
condition adequate protection for all persons out- 
side this enclosure. The dosage rate in milli- 
roentgens per hour at any point outside of the 
protective enclosure is not greater than 12.5. 

Type B. The x-ray source and all objects ex- 
posed thereto are within a permanent total en- 











ant 





n 





... Which affords under normal operat- 
ditions adequate protection for all persons 
it this enclosure. The dose at any accessible 
sutside the protective enclosure does not 


Ol 
a 100 milliroentgens per day under normal 
ope ng conditions, taking into account the to- 
tal mber of hours each day that a person 
m: easonably be expected to remain in the 
vicinity of the enclosure. 

ve C. Any installation which does not con- 
forn to the requirements of type A or B. 

61 radiographic x-ray units in Ohio were 
grouped in conformity with these classifications, 
except that radiation measurements were not 
ma The segregation was of necessity based 


on the agreement with American Standards As- 
sociation requirements pertaining to extent of 
enclosure, operating conditions, interlocks, visi- 
ble or audible signals, and other mechanical fea- 
tures. In many units, however, minor mechani- 
cal specifications for A or B classification had 
not been fulfilled, and, therefore, it became neces- 
sary to classify the unit on the basis of evident 
intent to conform with the American Standards 
Association requirements. It may be observed 
from Table IV that the majority of the units 
were of type C. 

Estimation of the number of persons poten- 
tially exposed (column 3) was based on the total 
number of people working in the vicinity of the 
x-ray machines of each class. It included all 
personnel who, in the opinion of the investigat- 
ing engineer, should be monitored. Again, the 
largest group are those working in the vicinity 
of type C units, since in most instances they pro- 
vide less shielding; hence, excessive radiation 
may be present at greater distances, thus expos- 
ing more personnel. 

The age of the x-ray machine in some measure 
denotes the degree of hazard to be anticipated, 
since the older machines, in general, incorporate 
in their design less safety features; have been 
intentionally altered and have had shielding re- 
moved to make operating procedures easier; suf- 
fer from lack of maintenance of safety devices. 

TABLE IV. 
CLASSIFICATION OF RADIOGRAPHIC X-RAY MACHINES 


Distribution According 


Type of Personnel to Age (Years) 


Instal- No.of Potentially 10 or Un- 
lation Machines Exposed KV Range 0-4.9 5-9.9 More known 


\ 15 85 140—250* s 7 0 0 
B 20 83 110—250 9 9 1 1 
( 26 226 70 400** l 15 10 0 


*Includes one 2000 KV _ unit. 
**Includes one 1000 KV _ unit. 


Moreover, with time, operators become more 
careless and the turnover of x-ray personnel fre- 
quently results in failure to convey complete 
safety instructions from the original operator to 
each succeeding worker. Table IV shows that 
nearly 100% of the type C x-ray machines are 
over five years in age and 38° are more than 
10 years old. 
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It is worthy of note that slightly more than 
half of the industrial x-ray machines in present 
use in Ohio were installed during the period 
1940-1945. In most cases the units were origi- 
nally obtained to inspect war material manu- 
factured for the Federal government. 


Type C Installations 
N THE belief that type C installations present 
the greatest potential radiation hazard, ef- 
forts were made to analyze the protective meas- 
ures adopted in these installations to safeguard 
operators and other employees near the x-ray 
machine. In Table V the findings have been sum- 
marized. 


TABLE V. 
PROTECTIVE METHODS—TYPE C INSTALLATIONS 
No. 
Operator's Protectio» X-Ray Machines 
1. Enclosed operator's booth only 13 
2. Machine and work enclosed, operator 
outside, no other protection 8 
3. Combination of (1) and (2) 4 
1. No protection 1 


Protection of Workers in Vicinity 
1. Machine and work enclosed;—no other protection 10 
2. Temporary or permanent discontinuous shield- 


ing about non-enclosed machine and work 14 
9 


No protection 2 


It is obvious from the foregoing data that 
installations of this type may run the gamut 
from complete enclosure of the x-ray machine 
and work to no protection whatsoever. 


Conclusions 

N A LARGE manufacturing state there were 69 

radiographic and fluoroscopic industrial x-ray 
units. Nearly 40°. were divided between non- 
ferrous foundries and companies manufacturing 
heavy pressure vessels. 

Based upon the relatively high energy required 
for satisfactory x-ray penetration and on the 
number of installations, the greatest potential 
hazard appears to exist in boiler shops and in 
the factories of pressure container companies. 

Manufacturers of industrial x-ray equipment 
have assumed the major responsibility for pro- 
tection of the operator and casual workers in 
the vicinity of x-ray machines. Control measures 
instituted by the users of the apparatus have 
not kept pace with our knowledge of the harm- 
ful effects of radiation. As an example, of 42 
plants included in this survey, only two were 
able to produce a written report of a radiation 
survey. The knowledge to be gained from an 
x-ray survey is certainly a prerequisite to con- 
trol. 

Furthermore, in the absence of such _ in- 
formation, management is in an untenable po- 
sition if faced with court action due to alleged 
radiation injury. 

Increasing purchase by the Federal govern- 
ment of war material and the necessity of non- 
destructive inspection to satisfy Federal speci- 
fications will augment the radiation hazard. The 





Page 24 INDUSTRIAL MEDICINE anp SURGERY January, 1 


danger will increase, owing to greater use of public health hazard exists to warrant more ca 
the present machines and the installation of ful investigation. 
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The True Security is Public Honor 


N THE midst of unrest and danger and threats to the cherished social and economic institu- 
tions of the world, it is natural that there should be a turning toward whatever seems to 
offer security—or whatever can be labeled by that name. Security has been the goal of the 
common man since first he blockaded himself in his cave; it has been the intermittent, always 
vulnerable achievement of possessive man since flocks first were grazed in the Fertile Cres- 
cent between the twin rivers of Mesopotamia. The purchase of a soft security, however, is 
always made at too great a price for the inert thing that it represents. A life untroubled 
by want from the cradle to the grave would be also a life unmarked by glorious hours, un- 
touched by lofty emotions and unstirred by noble risks; it would be no more than a vicarious 
participation in the tumultuous affairs of the world—and the only guarantee that might 
accompany it could concern only its inevitable ending. The security that seems to come from 
possessions, however gained, or from defensive walls against an enemy, or from easy 
promises of a paternalistic government, is an armor full of holes when compared with the 
lance of personal courage that each might carry. It is not through the removal of obstacles 
that man makes headway, but through the courage to overcome them. For where the climate 
is severe, Hippocrates wrote, the people are “hard, stubborn and independent.” “ ’Tisn’t life 
that matters!” as old Frosted Moses said in Hugh Walpole’s Fortitude, having retired to the 
warm corner by the door, “ ’Tis the courage you bring to it.” The courage that he had in 
mind was that which carries with it the only true security,—the “courage of the common- 
place,”—protecting its wearer against too great a buffeting from the small tragedies of 
everyday life as well as against the great cataclysms that periodically demonstrate the 
irony of man’s failure to keep his ethics abreast of his technic. Much of life continues to 
be a compromise between good and evil, as it has been through the ages, but today there 
seems to be revealed an extraordinary blunting of the moral sense, even in high places, and 
a disturbingly complacent acceptance of the evil that exists. The true security, according to 
Junius, is public honor. The only answer to the challenge appears to lie not in a passive 
apparent security,—a withdrawal from the realities of existence purchased with inflated 
currency,—but in the reactivation of certain basic virtues that are dependent on the courage 
to face facts as they are. “The courage is needed to say ‘No’ when to say ‘Yes’ is easier 
and pleasanter; to recognize the truth and to admit the inability to find the truth.” Courage 
is required to remain humble when others are vaunting themselves; to continue a righteous 
struggle when the effort seems doomed to failure; to fail, still striving for what has been 
accepted as the right. The counsel of Sir James Barrie to the students of the University 
of St. Andrews on the occasion of his installation as rector is to the point: “This courage 
is a proof of our immortality, greater even than gardens ‘when the eve is cool.’ I cannot 
provide you with this staff for your journey. You shall cut it—so it is ordained—every one of 

you for himself. It is .. . the rib of Himself that God sent down to His children.” 
Editorial in New England J. Med., 245:16, 624 (October 18) 1951. 











The Nerve Gases 
— Cholinesterase Inhibitors — 


JAY S. LERNER, LT. COL., CML. C.-RES. 
Los Angeles 


CRIPTION: Nearly colorless, essentially 
D lorless liquids which yield toxic vapors on 
eva; vation. Hydrolyzed slowly by water, more 
rapi ly by strong alkali. 

Tu XrcITy: More toxic than any formerly known 
chemical warfare agents. 

PoRTALS OF ENTRY: (a) By inhalation of va- 
pol b) By absorption of the liquid agent 
through the skin, eyes, or gastro-intestinal tract. 

AcTION: Irreversible inhibition of cholinester- 
ase. Accumulation of acetylacholine in both cen- 
tral and peripheral nervous systems. Develop- 
ment of muscarinic and nicotinic symptoms. 

SYMPTOMS: Basically these of acetycholine 
poisoning, notably: (a) bradycardia and cyano- 
sis; (b) paralysis of muscles affecting involun- 
tary acts; (c) pinpoint constriction of pupils; 
d) inability to focus eyes; (e) photophobia; 
f) paroxysmal bronchospasm; (g) anoxia, con- 
vulsions, cardiac arrest. 

TREATMENT: (a) Avoid all physical exercise. 
(b) Wash skin with 5-10% solution of sodium 
carbonate, or household ammonia. If not avail- 
able, use soap and water. (c) Do not transfer 
patient to hospital until all external contamina- 
tion is removed. (d) Give atropine, 2 mg. (1/30 
gr.) immediately either intravenously or intra- 
muscularly. Repeat every five or 10 minutes for 
three doses, or until cardiorespiratory symptoms 
are relieved. Thereafter until symptom free. 
Do not give morphine. (e) CAUTION: If pro- 
found or prolonged anoxia is present, do not give 
atropine until the lungs have been well ventilated 
and the heart has largely recovered from lack 
of oxygen. It is dangerous to give atropine in 
presence of marked anoxia because of danger of 
inducing ventricular fibrillation. 

ARTIFICIAL RESPIRATION: Do not use Eve or 
Schafer methods, because respiratory muscles of 
chest and diaphragm are paralyzed and do not 
expand after compression. Use Emerson method 
only—i.e., raising and lowering hips 10-12 
inches, with patient in prone position. Continue 
until spontaneous respiration is restored, which 
may take 45 minutes or more. 

MEDICAL TREATMENT: (a) If convulsions pres- 
ent, alleviate with sodium thiopental, Tridione, 
or ether anesthesia. Avoid excess of thiopental 
or barbiturates because of synergistic action 
with nerve gas to depress respiration. Intra- 
venous administration of Tridione in doses of 1 
gm. as a 20% solution every 15 minutes for a 
maximum of 6 gm. depresses cortical activity 
effectively without depressing respiration. (b) 
Constriction of pupils and spasm of ciliary mus- 
cles may not respond to atropine. In mild cases 


instillation of homatropine in conjunctival sac 
may be effective. In more severe cases give 
atropine solution until pupils widen. This may 
have to be repeated several times. (c) Large 
doses of atropine will be required in severe 
cases. It must be given parenterally, intravenous 
preferably. Intramuscular may be used if pa- 
tient is not cold or in shock. Do not use oral 
method—too slow for initial treatment. 

PROTECTIVE MEASURES: (a) Gas mask, proper- 
ly fitted. (b) Protective clothing. (c) If gas 
mask not available, some protection is afforded 
by breathing through a handkerchief soaked in 
alkaline solution. 

CONTAMINATION: (a) All exposed foods, nota- 
bly those with high fat content. (b) Dry foods 
relatively little affected. (c) Cooking of foods 
aids in decomposition of gas. (d) Water supply 
may be contaminated. 

GENERAL: It may be assumed that only per- 
living in large cities or strategic areas 
would be exposed to nerve gas. Such exposures 
might last for only a few minutes if non-persis- 
tent nerve gas were encountered; the persistent 
nerve gas might dangerously contaminate an 
area for several hours to several days. The num- 
ber of persons exposed to the effects of a single 
nerve gas bomb would be principally determined, 
in addition to the density of the population, by 
(a) the size of the bomb or carrier, (b) the pre- 
vailing winds and their velocity, which would 
determine the dissipation area of gas, (c) the 
persistency of the nerve gas used, and (d) the 
time of day at which the attack occurred. For 
these reasons it is difficult to estimate the extent 
or depth of the area that might be covered by 
the gas in sufficient concentrations to cause toxic 
effects. It is reasonable to assume that unpro- 
tected persons over a half mile from the source 
would not be seriously affected. Adequate warn- 
ing of an impending attack would greatly re- 
duce the number of people affected. Since in a 
given area the intensity of the exposure would 
vary considerably, it appears reasonable to as- 
sume that probably not more than 50% in the 
area might be seriously affected. 

Because atropine is the principal therapeutic 
agent, adequate amounts in a form readily dis- 
pensable wnder medical supervision only should 
be available. In addition, medication with sodium 
thiopental, trimenthadione, or ether might be- 
come necessary. This medication would be neces- 
sary only in the treatment of convulsions re- 
sulting from severe poisoning. It is estimated 
that it might be needed in approximately 10 to 
15° of the affected cases. 
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“The Health of the Executive’ 


Industrial Hygiene Foundation—Sixteenth Annual Meeting—November 14-15, 195! 
Mellon Institute 
Pittsburgh 


HE Industrial Hygiene Foundation, by the 

time of its 16th annual conference, has at- 
tained to maturity. If its early years of colorful 
precocity only simulated maturity, any lurking 
doubt as to maturation is dispelled. Should that 
statement require supporting evidence, proof 
may be found in the high quality of this year’s 
program. 


HIS year the emphasis was on the health of 

the executive. None too soon has it been dis- 
covered that being an executive represents a 
hazardous employment. None of the fetching 
and cunning apparatus beloved by every indus- 
trial hygienist in his appraisal of environment 
promises any full disclosures as to the health 
perils attending the executive’s work. Appar- 
ently the gnawing stresses lie within the execu- 
tive himself. All such ably were explored by 
physicians well experienced in this realm. If a 
consensus was reached which not necessarily was 
sought, it would appear that the mind and emo- 
tions of the executive, just like all other workers, 
are the areas vulnerable to damaging affront. 
Chief participants in this discussion were DRs. 
HOWARD R. HARTMAN, of the Mayo Clinic, E. A. 
IRVIN, of General Motors Corporation, and 
HENRY W. BROSIN, of Western Psychiatric In- 
stitute, with MR. LEMUEL B. HUNTER, of Inland 
Steel Company, serving as the moderator. 





Dr. E. R. Weidlein (left), president, Mellon Insti- 
tute; Don G. Mitchell, keynote speaker whose talk 
on “Human Dignity" brought plaudits from the more 
than 500 gathered in the auditorium; Dr. C. Richard 


Walmer, Managing Director of Industrial Hygiene 


Foundation, and Andrew Fletcher, Board Chairman of 
the Foundation, 


and President, St. 
Company. 


Joseph Lead 





If anything is made hard to obtain, this 
accessibility spurs desire toward attainm: 
The Industrial Hygiene Foundation’s Ann: |] 
Meetings always are on an invitational ba 
Facilities are limited as to auditoria and e 
nearby hotel accommodations. This being ti 
everyone wants to attend, invitation or no, aud 
every meeting place is swamped. Long ago this 
necessitated sectional meetings. In a meas 
these sectional meetings are the most info: 
ative of all sessions. By design the small grouys 
ure devoted to technical developments and 
quirements while the main auditorium becomes 
dedicated to the more general. Lively eagerness 
was extended in round table discussions to su 
items as DR. PHILIP DRINKER’S “Disclosures 
to the Action of Sulfur Dioxide and Sulfuric 
Acid Mists”; DR. H. E. STOKINGER’S “Toxicology 
of Vanadium”; MR. J. BRENNAN GISCLARD’S dis- 
“Polarographic Methods”; and pr. 
BEEBE’S first-hand observations 

“Porphyrins in Lead Poisoning.” 


f 


cussion on 
PALMER L. 
tive to the 


rela- 


These are but some of the highlights of the 
chemical conferences. 
At the same period the engineers devoted 


themselves to a range of items significant to 
their own enterprises. Among other topics ex- 
plored were, “Industrial Illumination,” “Air Pol- 
lution,” “Exhaust Ventilation,” and “Dust Meas- 
uring Instruments.” 





Collaborators Professor Philip Drinker (left) and 
Theodore F. Hatch who wrote "Industrial Dust’ enjoy 
a chat at the Annual Meeting. Prof. Drinker is a 
Trustee of Industrial Hygiene Foundation, and Chair- 
man of the Preventive Engineering Committee. Mr. 
Hatch is Laboratory Director of the Foundation, and 
Professor of Industrial Engineering, Graduate School 
of Public Health, University of Pittsburgh. 
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Lobby conferences were popular: (left to right) S. 
W. Gurney, Liberty Mutual Insurance Company; A. 
S. Johnson, American Mutual Liability Insurance Com- 
pany; B. E. Kuechle, Employers Mutual Liability In- 
surance Company of Wisconsin; and W. C. L. Hemeon, 
Engineering Director, Industrial Hygiene Foundation. 


For many persons all consideration of laws, 
compensation, insurance, pensions, is as dry as 
the back wall of a brick oven. But, not for some. 
All such matters mean money, justly spent, 
saved, or squandered. Year by year the Founda- 
tion program employs some such topics. Happily 
to relate, technics have evolved over the years 
that make for some enjoyment over that pro- 
vided by the opera, the symphony, but not neces- 
sarily the ballet. Credit for providing color and 
warmth to workmen’s compensation discussionals 
is to be extended to MR. THEODORE C. WATERS, the 
Foundation’s General Counsel. 


PRIMARILY, these Industrial Hygiene Annual 

Meetings convene for the benefit of a member- 
ship more often than not represented by laymen. 
Some of these laymen have attended all 16 con- 
ferences, and a larger number as many as 10. 
As a result, there is much truth in the state- 
ment that no longer are there any laymen or 
amateurs in attendance. All long-time partici- 
pants have become experts. No longer is it 
necessary to talk down to any confused tyro. 
The avidity with which so-called laymen grasp 
the intricacies of formulae, charts, complex in- 
struments, elicits admiration. By no means is 
this conference to be characterized as a medical 
meeting. It is not dominated in numbers by 
attending physicians but, in truth, when the 
observer notes the unchallengeable contributions 
in regard to medicine provided by non-physi- 
cians, the belief is engendered that in pure 
science related to industrial medicine the phy- 
sician would dq well to mend his fences. The 
physician, while demonstrating that medicine is 
only partially a science, often times fails in 
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Pinning on identification badges are Foundation staff 
members Eileen Barry (left) for Dr. Arthur J. Vor- 
wald, The Trudeau Foundation, Saranac Lake; and 
Rosemary Flannery for Dr. George R. Meneely, Van- 
derbilt University and the Veterans Administration, 
Nashville, Tennessee. 





Executive Health Panel included Dr. Henry W. Brosin, 

(left), Medical Director, Western Psychiatric Institute; 

Dr. Howard R. Hartman, Mayo Clinic; Dr. E. A. Irvin, 

Medical Director, Cadillac Motor Division, General 

Motors Corporation; Lemuel B. Hunter, Manager, 

Industrial Relations Department, Inland Steel Com- 
pany, Moderator. 


carrying his share of the load in disclosing the 
merits of medicine as an art. 

Throughout every year, the Industrial Hygiene 
Foundation continuously makes its contribution 
to the betterment of the lot of the industrial 
worker and his employer. These annual confer- 
ences serve as the reporting period during which 
the year’s achievements, trends and needs are 
brought into focus. 

Without any disparagement, the best part of 
the sessions of the Industrial Hygiene Founda- 
tion came after two days of earnest labors, in 
the opportunity to view, in the nearby Pitts- 
burgh Conservatory, the autumn flower show. 











Medical-Personal Relations in Industry 


— Discussional — 


UNIVERSITY of MICHIGAN SCHOOL of PUBLIC HEALTH 
Ann Arbor, Michigan 
May 17, 18, 19, 1951 


N TERMS of years of life, the School of Public 

Health of the University of Michigan is one 
of the youngest. In terms of achievements, this 
School is fully clothed with maturity. Notable 
among its consummations has been a wide va- 
riety of brief courses, discussionals and confer- 
ences deriving from among everyone of the 
School’s divisions. Such inservice courses and 
discussionals have not been created for the bene- 
fit of the large number of students undergoing 
training on a year by year basis. Instead, these 
numerous special periods of instruction are de- 
voted to specialized groups among physicians, 
engineers, sanitarians and public health educa- 
tors wherever the need is found to exist. Only 
rarely does the period of instruction embrace 
more than one week. For these special courses, 
those whe are highly skilled in the topic under 


consideration the country over are prevailed 
upon to become temporary members of the 
teaching staff. Such participants join forces 


with those members of the Public Health Schoo! 
staff who qualify to join in the discussions. 
In the formulation of plans for these discus- 
sionals and inservice training courses, key 
scientific personnel on a nation-wide basis are 
assembled in the preparation of programs. 
These individuals unfailingly prove to be in 
touch with all of the work and all of the workers 
on the planned topic. The handiwork of these 
planning committees provides programs of out- 
standing appeal. 


“HE latest discussional of interest to industrial 
physicians was directed to the topic of Medi- 
cal-Personal Relations in Industry. Although 
those in attendance participated on an invita- 
tional this discussional, like all similar 
ones, Was accompanied by the pleasing difficulties 
of a greater prospective attendance than accom- 
modations provided. Past performance presages 
more and more of these forums, with a 
continually increasing area of dissemination and 
appreciation. 

In the present instance, so much informality 
attended these that specific manu- 
scripts were little in evidence. For this rea- 
son no attempt has been made to publish pre- 


basis, 


robust 


discussions 


From “A Discussional on Medical-Personal Re- 
lations in Industry; Proceedings of Inservice Train- 
ing Course,” published and copyrighted by the Uni- 
versity of Michigan School of Public Health, October 
15, 1951, and distributed by the University of Michi- 
gan Press, Ann Arbor. 


cise manuscripts. Careful abstracting by pr. 
LEONARD E. HIMLER, has led 
trayal of much, but not all, that took plac 


to a superb r- 


|. Nature and Extent of Personality Problems 

R. KEENE: The broad purpose of this Discus- 
D sional is to define those aspects of the men- 
tal, emotional, and social abnormalities of the in- 
dustrial employee which produce friction either 
between the individual and his employer or between 
the individual and his fellow employees. Both in 
defining and in pointing out the means of solving 
these problems, industrial physicians are ready to 
join forces with experts in related fields such as 
are found on a university faculty. 

DR. HEMPHILL: There is little statistical evidence 
bearing on the incidence of mental health problems 
in industry. One limited study revealed that in 
a plant with a well organized medical department, 
160 of 1000 total medical services (employee visits) 
related to the nervous system. Of these only two 
carried specific diagnoses, and the other 158 r 
mained diagnostically ill-defined. Most likely these 
comprise many of the personality difficulties en- 
countered in an industrial medical department. In 
this same plant, a safety director was quoted who 
element in causation of 


rated the personal acci- 
dents as high as “987.” 

DR. FULTON: In a plant of 5800 people, with 40 
women, than 50°. of employees reporting for 
care had true physical disorders. Psychiatric and 
psychologic difficulties were found in 52.4% of 
the contacts.' It is estimated that 20% of these 
persons can be helped on the spot by proper care 
to personality aspects. The number who can be 
helped by the further use of counseling and psycho- 
therapy can be raised to 75%. 

LT. HOFFMAN: Of 16,000 emergency 
treatments carried out at the Wright-Patterson Air 
Force Base within a 34-day period, there were 143 
ranging from “benign nervous states” to 
psychoses. It is to be emphasized that the inci- 
dence of such cases bears a direct relationship to 
the attitude of the physician. Physicians who are 
more sensitive to these difficulties will discover a 
higher percentage of them among the patient visits. 

DR. SINAI: Morbidity figures from the disability 
compensation experience of California are available 
on 3,000,000 employees, who were rendered service 
by 10,100 physicians. For one year, extending 
through the first quarter of 1950, there were 
148,000 disability claims—claims filed by those un- 
work because of illness after a seven-day 
considered 


less 


medical 


cases 


able to 


waiting period. Of these, 13,000 were 
“diseases of the nervous system”*—i.e., neurologic 


plus neuropsychiatric. Those classified as strictly 
psychiatric in nature amounted to 5,758, or 3.9% 
of the total (148,000) disability claims recorded. 
The employees represented were out of work 69,000 
of $1,600,000. Total allowable 


weeks, at a cost 


eee 
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benefits (26 weeks) were exhausted by 31% of 
the psychiatric claims, in contrast to 19% for 
the tire group. 


De. HIMLER: It is generally estimated that emo- 

problems occur in about 10% of any popu- 
lation group. With regard to specific neuropsy- 
diagnoses, Dr. Norbury, of the Wabash 


chiatric 

Railroad, reporting on 452 employees? in 1946, 

found the incidence as follows: 
Neurologic disorders ......... 26.6% 
PRD: guid cevdadwesssan dan 26.3% 
a, ee ee 25.0% 
Psychosomatic disorders ...... 20.8% 
Personality disorders ......... 1.3% 

Of the 120 neurologic cases, 21 were epileptics. 
It is acknowledged that alcoholics are often “hid- 


den” under other diagnoses. Among the 113 psy- 
choneurotics in the group, 22 were classified as 
post-traumatic. When properly placed many neu- 
rotics make excellent employees, but special tech- 
niques in placement and supervision are required. 
Little is gained by giving such patients excessive 
time off work, and “rest cures” frequently recom- 
mended by the family physician do not constitute 
adequate treatment. 

Intelligent psychiatric screening is a necessary 
first step in industrial mental health work. Al- 
though observations on personality of applicants 
at the time of the pre-employment examination are 
necessarily superficial and dependent upon the train- 
ing and ability of the physician to form accurate 
first impressions, there is evidence from Dr. Fulton’s 
experience that such observations bear striking re- 
lationship to the employee’s later adjustment. Over 
a 14-year period an average of 3% of employees 
had notations concerning personality on their medi- 
eal records. A review of 217 such _ personality 
descriptions revealed that in general they fell into 
four categories: (1) distinctly negative attitudes 
and reactions; (2) traits indicative of mental dis- 
order or defect; (3) findings indicative of neu- 
rotic tendencies; and (4) miscellaneous and bor- 
derline characterizations not directly classifiable. 


TABLE I. 
COMPARISON OF AVERAGE PERFORMANCE OF 1,488 
EMPLOYEES WITH 217 ON WHOM BRIEF PERSONALITY 
ANALYSES WERE MADE AT TIME OF PRE-EMPLOY- 
MENT MEDICAL EXAMINATION 


First six months Next 12 years 


Average Average 
Over-all for Speci- Over-all for Speci- 
Average fic Group Average fic Group 


Absence excluding medical 1.72 2.14 4.37 4.42 
Sickness absenteeism : 
and 2 work days 1.08 1.33 
or more work days 29 36 
calendar days 3.40 3.58 
8 or more calendar days’ .53 58 
Work days lost for personal 
reasons 90 1.19 4.37 4.42 
Tardiness 91 1.89 1.71 2.06 
Medical complaints 81 -98 1.20 1.72 
Surgical accidents—minor 1.06 1.25 1.16 1.78 
Surgical accidents—ma jor O4 04 
Safety irregularities 0.00 0.00 16 .29 
‘lant protection violations 04 .05 41 .63 
Grievances 10 11 59 1.05 


As shown in Table I, when compared with the 
performance of 1488 on whom no special person- 
ality notation was made, the “psychiatric group” 
showed a consistently higher number of absences, 
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medical complaints, accidents, and shop rules vio- 
lations. The employees in whom strong negative 
reactions had been observed (i.e., “arrogant,” “‘dis- 
trustful,” “resentful,” “smart-alec,” etc.) almost 
without exception stood highest in the group with 
unsatisfactory work records. 

This survey revealed another fact which was 
not apparent at first glance, namely, that the un- 
satisfactory performance was not significant until 
after the first six months of probationary employ- 
ment. It was after the study group had attained 
seniority that the bulk of maladjustments an- 
ticipated on the basis of the original personality 
description came to attention with increasing fre- 
quency. It is apparent, therefore, from this survey 
that the psychiatric approach in employment in- 
terviewing has a distinct long-range predictive 
value. There is no test or other screening device 
which can substitute for skilled interviewing of 
this type. 

Mr. ELLIS I. WYLIE: It is essential that there 
be close cooperation between the Personnel and 
Medical staffs in this function of selection. 

Dr. KEENE: There are many influencing factors 
on the number of visits to the medical department 
made by industrial workers. In the automobile in 
dustry the expected frequency is one visit per 
worker per month. Of these, 46% are for non- 
industrial reasons, and 54% for strictly occupa- 
tional causes. The day that Michigan went on 
daylight saving time, the number of non-indus- 
trial visits increased. This was duplicated when 
the plant went from an eight to a nine-hour day, 
from a five to six-day week, and when standard 
time returned. After each initial rise, there was 
a gradual tapering off to normal. Another point 
is that frequently the accident-prone individual gets 
strictly an organic diagnosis, and as a statistic 
does not appear in the psychiatric group. 

Dr. SIMS: Because the pre-placement laboratory 
examinations are sometimes productive of nervous 
tension, personality appraisal of applicants might 
be made more effectively after the laboratory pro- 
cedures are completed. 

Dk. O'CONNOR: Insurance companies have al- 
ways noticed a correlation between the industrial 
relations and the size of a plant. Small plants, 
with better morale through a more complete two- 
way system communication, show a more favorable 
loss ratio from the insurance point of view. 

Dk. SINAI: Since insurance companies now under- 
write small industrial groups, and are no longer 
requiring a minimum of 25 employees, it might 
seem more desirable to place persons with neuro- 
psychiatric disorders in smaller organizations. 

DR. WHITNEY: In the selection of telephone 
switchboard operators some effort is being made 
to match the emotional demands of the job with 
the personality structure of the applicants. During 
the war problem people were interviewed by a 
pschologically-oriented personnel worker, a consul- 
tant psychiatrist, and a staff physician. This re- 
sulted in some successful placements which might 
otherwise not have been attempted. Each of the 
so-called problem people spent three hours being 
examined prior to a decision relative to acceptance. 
The Rorschach test was used to correlate personal- 
ity structures with placement, but was considered 
an impractical approach. 

DR. O'CONNOR: Although it is frequently believed 
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that occupational disorders may stem from aber- 
rant emotional patterns, a study of a group of 450 
employees manifesting such tendencies revealed no 
compensation hearings on traumatic neurosis. 


ll. Identification and Diagnosis of Problems 

R. HIMLER: The industrial physician who con- 

ducts the pre-employment physical examination 
must also be prepared to make an estimate of 
the applicant’s personality assets and liabilities.! 
Listed in the order of their accessiblity in the 
interview, the following qualities of personality 
should be included in a brief psychodynamic ap- 
praisal of the individual: 

1. Appearance: Dress. Manner, poise. Facial ex- 
pression. Voice and conversation. Physical build. 
. Intelligence. 

. Emotional responses. 

Temperament. 

. Attitudes. 

. Maturity. 

. Character, will, behavior tendencies. 

For convenience in recording, and in making 
the results of the examination available to other 
interviewers, the personality estimate can be com- 
bined with a rating of the applicant’s health, edu- 
cation, work experience and social background, on 
the basis of a five-point numerical scale. When a 
final over-all estimate of the individual’s suitability 
for employment is added to these factors, the acros- 
tic term “PHEWSO” gives the order in which they 
can be recorded.’ 

Social factors depending on the individual’s previ- 
ous life experiences which may bear a significant 
relationship to his work adjustment should be in- 
cluded in the personality appraisal. It is estimated 
that one or more of the following factors listed 
by Haggard and Friend? play a dominant role in 
four-fifths of those with personality difficulties: 

1. Strength of loyalty or unity in family group. 

2. Rejection felt by the individual in his family. 

3. Antagonism toward the same-sex parent or 
parent substitute. 

4. Antagonism toward the opposite-sex parent or 
parent substitute. 

5. Positive feeling for the same-sex parent. 

6. Deviation in the family group. 

Antagonism toward the father may appear later 
in male employees as unconscious hostility or re- 
sentment of the father-figure which becomes fo- 
cused on the supervisor or others who exercise 
authority over the individual. 


“1D Ol Co Po 


R. CAVELL: Experiences at the Detroit Induction 
Station during the last war, and observations 
on men who broke down under combat conditions 
lead to the conclusion that selection for military 
service should be on the basis of trial, not after 
a four-minute interview in a line-up. Although the 
induction station procedures of 1941-42 are still 
being used, evaluation would be much more effective 
after men have completed basic training. 
With 70 to 75% of industrial applicants, there 
is perhaps no difficulty in saying that these will 





*The “PHEWSO Pre-Placement Rating System,” by LEONARD 
E. Himier, M.D., Cuester E. Evans, Pu.D., and JoHN C. MAr- 
TENS, Detroit Transmission Division, General Motors Corpora- 
tion, appears in full description in the “Proceedings” of this 
Discussional as published by the University of Michigan School 
of Public Health, Ann Arbor. 
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become good employees. The following, hoy 
constitute those obviously unfit: 

1. Constitutional psychopaths, exhibiting h 
characteristics as arrogance, resistance to ai 
ity, chronic alcoholism, etc. Many have a hi y 
of repeated arrests. These do not adjust adequate- 
ly to society, either in military or industrial !ife. 
Care should be taken in screening them. 

2. Neuroses. These individuals have difficult n 
adjusting to life, but under protective environmen(a] 
circumstances can work out well. Proper placement 
may result in a good soldier or employee. 

3. Borderline group. This group resents difficu!ty 


in selection, and if accepted in the army may be 
potential pensioners. 

DR. FULTON: It is clear that more objective data 
are needed about the 309% of workers who con- 
stitute the problem group. A beginning has been 
made by recording observations under the heading 
“Psychology” on the physical examination form. 
All of the individuals on whom such personality 
notations were made demonstrated an increase in 
the number of injuries sustained, the number of 
stock complaints, and the number of individual 
sick-absences (Table I). Over a 14-year period, 
there was an average of 3% of people who had no- 
tations of this kind on the medical record. It is of in- 
terest that even among the votes cast by members 
of a striking trade union there is a 3% group 
of a “negative personality.” 

Dr. FRANCIS: Further controlled studies are 
needed to validate the frequency data presented. 
One concern should be with the optimal size of a 
group that could function effectively. It is not 
known how and to what degree the emotionally 
disturbed persons in industry differ from the occur- 
rence rate in the general population. The relation- 
ship between age and emotional stability requires 
study also, for, although there has been no shift 
in the incidence of psychosis in the last 30 or 40 
years, there has been an increase in frequency, 
to a factor of three or four, in people 50 years 
of age and older. 

Contemporary measures of normalcy are inade- 
quate, and there is need for sharper criteria in 
this area of behavior studies. Research projects 
should be designed to study the means of identi- 
fication of problem people, in place of the current 
“hurry up and do it” program. 

DR. COLLINS: At the Eastman Kodak Company, 
personnel workers, counselors, physicians and 
nurses all participate in a training program which 
includes orientation in mental health. The indus- 
trial physician should be able to care for 95% 
of the minor emotional problems appearing on the 
job. Industrial nurses should be alert to personality 
deviations, since employees often tell nurses things 
about themselves which are not related to the phy- 
sician, and in such situations the nurse serves as 
the mother figure. Therapy through ventilation 
assists in achieving the desirable pattern expressed 
in the quotation, “We should always express our 
emotions but control our behavior.” 

There is need for better correlation of psy- 
chiatric morbidity and grievances and complaints 
coming to attention in industry. At Eastman Kodak 
a study revealed that 80% of initial complaints 
originate off the job. “Transfer neurosis,” a 
term applied to employees constantly demanding 
new placement, needs further clarification. In 
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gen the neurotic may be conceived as _ the 
weather vane of a department, for it is he who 
is the most sensitive to environmental difficulties. 


Dr. FELTON: At the Oak Ridge National Labora- 
new employee, or an individual being ad- 


tor) 
van through the job bid procedure, can be 
placed on a 90-day probationary period in an 
effor! to determine fitness for the job. In the 
few instances where a person failed to meet the 
requirements, it provided an excellent, and pre- 
understood means for making a change. 


Dre. sims: The occurrence of behavior changes 

erievances at the time of male and female 
climacterics is psychologically rather than phys- 
ical induced, since this age period is no more 
disease-producing than is puberty, but at this time 
family situations reach fruition and the individual 
fac the final third of his life, sometimes with 
increased apprehension and insecurity. 

Dr. HIMLER: Relative to the return to work of 
individuals of this age group who have had electro- 
shock therapy, those who have had depressive states 
make the best recovery,? and many are able to re- 
turn to work in 60 days or less. As high as 85 to 
90% of patients in this group are able to return 
to their former work. When the work is of a more 
intellectual type, the convalescence may require an 
extra month. Psychotherapy is properly applied 
after the post-shock amnesia clears up. If an in- 
dividual returns to work too soon, memory defects 
and resulting tension states may prove troublesome. 
Relapses may occur in about 15% of cases, but 
these are generally less difficult to treat than the 
initial illness. As in other illnesses, the prognosis 
for early return to work is better if treatment 
is instituted promptly. 


Ill. Training of Medical Staff for Interviewing 

D* KOCH: The question “Who is qualified to carry 
on counseling?” is perhaps best answered in 

the following quotation from Rogers’ text, “Coun- 

seling and Psychotherapy”!: 

“Perhaps the first qualification for a counselor 
is that he should be a person who is sensitive to 
human relationships. This is a quality which is 
evident in almost any social situation. The per- 
son who is quite obtuse to the reactions of others, 
who does not realize that his remarks have caused 
another pleasure or distress, who does not sense 
the hostility or friendliness which exists between 
himself and others or between two of his acquaint- 
ances, is not likely to become a satisfactory coun- 
selor. There is no doubt that this quality can be 
developed, but unless an individual has a consider- 
able degree of this social sensitivity, it is doubtful 
that counseling is his most promising field of effort. 
On the other hand, the individual who is naturally 
observant of the reactions of others, who can pick 
out of a schoolroom group the unhappy children, 
who can sense the personal antagonism which un- 
derlies an outwardly casual argument, who is alert 
to the subtle differences in actions which show that 
one parent has a comfortable relationship with his 
child, another a relationship full of tensions—such 
a person has a good natural foundation upon which 
to build counseling skills.” 

The matrix within which the counselor operates 
is summarized in the following basic assumptions: 

1. No situation which involves affective or feel- 
ing overtones is a simple one. 
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2. Every affective situation presents a psycho- 
somatic syndrome and consequently demands psy- 
chosomatic techniques for its alleviation. 

3. Every affective situation is intensely indi- 
vidualistic in its connotations and therefore must 
be evaluated with the total personality of the per- 
son concerned as the point of reference—and no 
personality yields to test-tube analysis. 

4. Every personality is an absolutely unique 
psychological entity and therefore no two indi- 
viduals can ever derive the same meaning from 
any given experience. 

5. Personality is ever-changing as experience 
changes—dynamic, not static—the resultant of in- 
teracting biological and environmental factors. 

6. It follows, then, that no single therapeutic 
technique or method has thus far proved effective 
in handling emotionally charged or disturbed situa- 
tions; instead, both psychological and physical 
methods must be employed. 

7. Medical practitioners, trained almost exclu- 
sively in physical diagnoses and treatment, are 
grievously handicapped in handling the psychic as- 
pects which almost invariably accompany, if they 
do not actually induce, physical symptoms which 
bring a patient to his physician. 

8. As a consequence of such a limitation, the 
medical practitioner resorts to such time-honored 
disciplinary techniques as admonition, suasion, re- 
assurance, ordering, forbidding, and directing, as 
a layman would employ under similar circum- 
stances. (In the lingo of counseling, these are de- 
terministic methods which have only limited thera- 
peutic value.) 

9. The so-called client-centered, or non-deter- 
ministic method of counseling is clearly indicated 
instead, since it affords greater advantage to the 
physician in handling psychosomatic situations 
which invariably confront him. 

10. The medical practitioner enjoys a peculiar 
advantage over the clinical psychologist, or coun- 
selor, in the application of, client-centered or non- 
deterministic counseling methods owing to the 
“mystery of medicine,” which almost invariably 
establishes at first contact the rapport without 
which no counseling activity can be effective. 

Directive counseling is an older technique which 
should be distinguished from the non-directive coun- 
seling relationship. In employing the directive 
method one proceeds in a manner fully comparable 
to the handling of a patient with a true physical 
disorder. The diagnosis is reached from test and 
examination data, all of which are available. Fol- 
lowing this, recommendations are made. The coun- 
selor, having knowledge of the social background 
and the data from examination, proceeds to give 
answers to the individual similar to: “In our judg- 
ment, you should move in this direction.” Accep- 
tance of the advice is then left up to the counselee. 

In non-directive counseling, the counselor listens 
intelligently to the affective content of the material 
related, and picks out those particular statements 
which are cues to feeling, and then the counselor 
reacts to these. In this technique, the counselor 
comes along behind the counselee, stimulating him 
to talk or ventilate his feelings, and then move on 
toward his own solution. The counselee is brought 
back to the disturbing elements that arise until 
he gets insight or understanding, and then he him- 
self moves toward a corrective behavior. 
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It is known that some people, even after extended 
formal training, never achieve the goals of coun- 
seling, while with others, “the good manners of 
counseling’’® come naturally. Medical counseling is 
an art, and an art is defined as the way in which 
a person applies his scientific training. With re- 
gard to the adoption of non-directive counseling 
methods, the industrial physician is invited to 
“start from scratch and try it,” keeping in mind 
that the ostensible problem that a person brings is 
usually not the real one. 

DR. COLLINS: The counselor always stands for 
someone in the counselee’s life, and, during the 
interview, analysis is going on in both directions. 
The attitude of the physician is all-important and 
a determinant of therapeutic success. The physi- 
cian in this situation renders no advice, but serves 
as a mental sounding board. He must be prepared 
to absorb punishment in the form of the employee’s 
anger, late or broken appointments, etc. Consider- 
able therapy can be accomplished in one, two, 01 
three visits. It is to be remembered that “something 
is going on” between visits also, for frequently 
when the patient returns he is better, even though 
he has been carrying an unfilled prescription 
around in his pocketbook. 

DR. MAIER: Expressing sympathy in counseling 
situations may be as wrong as starting an argu- 
ment. The type of supervision maintained must 
be compatible with the type of counseling desired 
in an organization. Group discussion methods are 
often preferred because they carry all the controls 
with them. For example, before a vehicle assign- 
ment is made, the group is asked, “Who do you 
think should get the new truck?” The group acts, 
therefore, as the disciplinary control. 

DR. RIEGEL: The importance of a medical depart- 
ment in a company and also its participation in- 
directly in supervision will reflect the fundamen- 
tal philosophy of the top executives. Particularly 
it will reflect their attitudes towards the employees 
and their views of the management-employee re- 
lationship in its broad aspects. If the employees 
are viewed primarily or mainly as means to an 
end, namely, the end of company survival and 
profits for management and stockholders, the pros- 
pects for medical participation in management and 
supervision are quite limited. The interest and ex- 
ample of senior executives are governing factors 
in human relations programs. Really any program 
dealing with human relations in a company should 
start at the top. 

One way for the doctor to get started is for 
him to suggest that he might participate with one 
or more senior executives in actually trying to 
deal with a case in which a junior executive is 
having difficulties with subordinates or in which 
the junior executive is having certain personality 
difficulties. In this way the physician could have 
an opportunity to demonstrate the type of contri- 
bution he could make in dealing with such cases 
and particularly with cases that should be sal- 
vaged for the benefit of the company. 

If a seminar group is started in a company with 
those senior executives participating who are really 
interested, they could bring in a visiting speaker 
on occasion who could present some basic informa- 
tion regarding the forces within the personality 
and the influences brought to bear upon the per- 
sonality by experience and circumstances. 
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One highly valuable by-product of this ty of 
activity is that the senior executives thems: lves 
may come better to realize how their own be- 
havior becomes a main cause of the behay of 
junior executives. Another valuable by-prod is 
that they will gain insight into the causes or 
forces affecting their own behavior. They car. try 
to keep themselves mentally well or safeguard 
others when they themselves are mentally o of 
sorts. Senior executives should be keenly aware of 
how sensitive their subordinates are to their be- 
havior. And also how subordinates tend t» read 
meanings into their behavior. 

The instruction of supervisors with rega to 
human relations labors under a heavy handicap 
when upper levels of management do not follow 
similar advice or exemplify it. Then such in- 


struction seems to be pointless. 

There can be difficulty, as the foreman sees it, 
in trying to apply or use counseling techniques. 
For at certain times he must give 
he is much concerned with departmental discipline. 
It is necessary for his subordinates in an organized 
production team to subordinate their own interests 
and impulses at times in order to assist others 
in the accomplishment of common purposes. The 
counseling interview and similar approaches re- 
verse the field entirely and center interest in the 
individual. Then too, the relationship between a 
foreman and his employees is, to quite an extent, 
authorization and there is some question whether 
he can be a neutral person with respect to some 
types of issues. All of this, however, does not 
prevent the foreman from being told about signs 
and signals indicating mental or emotional distur- 
bance in any subordinate, nor does it prevent him 
from referring the subordinate to a physician or 
a member of the personnel department who can 
serve in a counseling capacity. Then, too, methods 
of supervision themselves can be modified. There 
can be employee participation in considering and 
meeting departmental problems, and the foreman 
can try to keep his subordinates informed regard- 
ing matters of common interest. Also foremen can 
show real personal friendship for them. 

As regards teaching method, there can be lec- 
tures for orientation and indoctrination purposes 
but, if possible, the case method of instruction 
should be used. Here there can be emphasis on 
noting the symptoms or signals of distress or ill- 
ness. Then there can be endeavors, through demon- 
stration, to indicate methods of treatment, i.e., 
conversations with the individual to elicit expres- 
sion and to assist him to gain insight into his own 
situation or problem, and to encourage him. Such 
instruction could be woven into a course on inter- 
viewing, which could deal at first with the less 
difficult types of interviewing, pertaining, for ex- 
ample, to employment, to giving information, and 
to hearing of complaints. If the course then 
deals with counseling, it would seem that demon- 
strations and actual try-out by the _ individual 
supervisor would be necessary so that he could 
be given coaching in regard to his manner and 
bearing, and the way in which he conducts counsel- 
ing interviews. 

Foremen should be interested also in the search 
for causes of undesirable behavior rather than be- 
ing allowed to go on attacking the behavior itself 
punishment. 


orders anc 


by repressive measures or 
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HE (discussion turned to some extent on the 
hurmanizing of industry. Riegel pointed out cer- 
ndamental factors in our economic system, 


ain 

oor is competition and rivalry for consumer 
patronage. He suggested that the executives in 
eacl mpany must strike a balance wherein the 
neces-ities of meeting the market are realized on 
the hand and the aim of treating employees 
humanely is realized on the other. Riegel sug- 
gested that this balance was a moving one, with 
the «mployees enjoying progressively better treat- 
ment. He pointed out also that the humane treat- 
ment of employees is, fortunately, good business 
and that usually better results are achieved in 


that manner than by harsh discipline. 


IV. Clinical Psychology in Industry 
D" HUTT: The functions of the clinical psycholo- 
rist in industry are (1) to help management 
appraise the personality characteristics necessary 
for production; (2) to provide diagnostic pro- 
cedures by means of tests and to offer short-term 
therapy; and (3) to consult with industrial phy- 
sicians and industrial psychiatrists. 

The industrial psychologist studies job situations 
in an effort to appraise personality characteristics 
causing conflict. He studies the personality charac- 
teristics of people who have been successful in 
their jobs as well as those who have been unsuccess- 
ful. Some jobs fit in with the neurotic needs of 
the individual—for example, some jobs involve a 
great number of details, and this fits in with com- 
pulsive individuals. 

Psychodiagnostic tests can reveal underlying 
problems which have not as yet appeared sympto- 
matically or as the causative agent of job conflicts. 
Certain projective tests may spot conflict situations 
that produce emotional tension and which are 
amenable to simple therapy. Such tests can then 
be the basis of referral for counseling therapy. 

As an expert in the use of objective diagnostic 
procedures, the clinical psychologist may assist the 
physician or psychiatrist in making definitive diag- 
noses. The nature and extent of such pathological 
conditions as latent schizophrenia, latent homo- 
sexuality, or aggressive patterns may be revealed 
through these techniques. 

Studies which seek to determine the emotional 
content or demands of a job can be undertaken 
by observing two extreme groups—one doing well 
by supervisors’ judgment, and one doing poorly. 
Drives, aggressions, and attitudes are explored by 
both projective and objective tests. The percentage 
of those successful in their jobs who have these 
characteristics is then determined, as is the oppo- 
site. The screening of new employees is then car- 
ried out by matching the applicant’s qualities 
against these pre-determined characteristics. Train- 
ing programs should also be aimed in this direc- 
tion of understanding. 

The tests most commonly used are the Group 
Rorschach Test, the Thematic Apperception Test, 
The Cornell Selective Index (Cornell Index-Health 
Questionnaire), and the Minnesota Multiphasic Per- 
sonality Inventory. With all these procedures, one 
must be able to codify the tests simply so that 
manageable material will be made available. In 
multi-choice type of tests it has been found that 
three degrees of discrimination, such as “yes-no- 
don’t know” are preferred to the dual “yes-no” 


INDUSTRIAL MEDICINE anp SURGERY 


> 


Page 33 


choice. Preliminary experimentation may be re- 
quired to provide checks for individuals who 
answer what they think should be answered. 


I R. LIKERT: One area of research in social psy- 

chology as applied to industry seeks to find 
the basis of effective organizational structure and 
principles of leadership. The two criteria that can 
be used to measure effective leadership and man- 
agement are productivity and morale or job satis- 
faction. Since the Hawthorne experiments? there 
has been little systematic research on industrial 
leadership and organizational structure. Quanti- 
tative and precise measurements are needed of the 
underlying principles which apply to all organi- 
zational groups of people, whether these are in an 
office, on an assembly line, in a university, in 
government, or in military service. Observations on 
findings would be 
is how to 


the experimental use of such 
desirable. The still unsolved problem 
present principles from research findings so as to 
produce changes in managerial skills and super- 
vision practices. 

The psychologist has techniques at his disposal 
for properly informing management. The first of 
these is to demonstrate that the psychologist can 
through his efforts reduce turnover, reduce ab- 
senteeism, reduce the number of grievances, in- 
crease productivity, and elevate morale. Secondly, 
he can make predictions relative to forthcoming 
problems for the company. Top management can 
be stimulated by pointed questions such as “What 
causes these grievances?” or “Why aren’t older 
women just as good employees?” rather than by 
merely making flat statements of known facts. 

Research conducted by the Institute for Social 
Research at the University of Michigan has led 
to certain generalizations: (1) With an increase 
of authority on the part of lower level super- 
vision, there is an increase of productivity. (2) 
When supervision is oppressingly close, there is a 
decrease in production. (3) Pressure for produc- 
tion rather than sound social organization results 
in lowering of productivity, impairment of the work 
atmosphere, and impairment of interpersonal re- 
lations on the job. (4) The individual worker must 
know what is expected of him, and what his objec- 
(5) Individuals work better if they par- 
identified with 


tives are. 
ticipate as members of a group 
their particular job unit. 
Although management spends much on 
visory training, there are little convincing data 
on the effectiveness of such programs. One study 
with measurement of change in attitudes and pro- 
ductivity before and after training showed a 20% 
increase and another showed a 12% decrease. In 
the first, top management favored the principles 
covered in the training and in the second manage- 
ment opposed them. The variable response re- 
flects management’s own faith in the program. 
Whether counseling is done by psychologists or 
others, if there is a distrust of management, then 
the counselor is not accepted if he is identified with 
that management. In other words, the counselor 
can perform no better than the attitude of the 
employees and the company toward him will allow. 
DR. MAIER: The functions of clinical psychology 
in industry range from the study of employee at- 
titudes and morale on one hand to the study and 
treatment of the badly adjusted employees on the 


super- 
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other. Further investigation is needed in thera- 
peutic methods which might be applicable to the 
task of changing attitudes. 

In a general way, approximately 10% of em- 
ployees are psychological cases, and 80-90% of 
them could profit from counseling. In one survey, 
95% of the personnel in a progressive industry 
stated that they would like a counseling service 
if it were offered as described—i.e., as a service 
over and above the regular medical service. The 
remaining 5% thought it might be used as a “spy 
system.” 

Every transfer, every promotion, is a disturbing 
procedure, and each individual so moved must work 
himself into the new social structure. The turn- 
over rate is always greater in a recently trans- 
ferred group of workers, and it might seem logical 
to carry a man across this gap through counseling, 
until he is able to make the readjustment. There 
may be a potential difficulty manifested through 
favoritism in promotion. 

With regard to the type of man best suited to 
repetitive, monotonous work, this will depend upon 
the local situation, the nature of its activity, and 
the rewards of the job. The better man here would 
be one with a great deal of compulsivity, low mo- 
tivation, and of low aspiration. He should have 
high motor aptitudes and a low I1.Q. A high I.Q. 
would prove to be a distinct handicap. Repetitive 
jobs can be made more interesting by avoiding too 
great an oversimplification and by introducing 
modifications such as recombining several jobs, de- 
creasing functionalization, and possibly cutting out 
one level of supervision. The worker should be 
given the experience of satisfactory completion of 
a segment of the job, since work becomes monoto- 
nous when the worker cannot complete something. 

There may be some employees who, because they 
dislike the job content, may evidence the highest 
productivity. On some occasions, change of the 
organization group may increase production. An- 
other way in which job interest may be stimulated 
is through the solicitation of the work group’s 
opinion. Counseling procedures can be readily ap- 
plied to groups whose members want to understand 
themselves and talk over their problems in a non- 
judgmental setting. This would enable them to 
tolerate their impulses better, as a result of achiev- 
ing some catharsis. 

Supervisory training results in improvement only 
when top management believes in the program. 
Most executives do not examine what they are 
receiving for their investment in this field of ac- 
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tivity. In indoctrination, one must start wit) the 
Chairman of the Board. In some compani on 
the other hand, top management is much ore 
progressive in human relations than the Me ica] 
Department. The fact that small industries ‘aye 
shown little interest in this field may mean the» are 
unaware of any interpersonal problems. 

One recurring problem is the resistance of top 
management as well as employees to the accep? nce 
of change. Acceptance is best gained by presen: ing 
the problems themselves, not a planned program 
for their solution. An attempt at selling a thouwht- 
out solution provokes the thought “What’s wiong 
with this?”, and arguments rather than acceptence 
will follow. When the issues, sometimes state: in 
the form of grievances, are placed squarely before 
management, a decision which brings with it the 
proper cooperation will follow. 

With regard to the official status of psychologists 
in industry, there is now an American Board of 
Examiners in Psychology, certifying candidates in 
clinical psychology, industrial psychology, and 
counseling. 
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Prerogative 


S THE 1952 presidential election approaches, remember that every 
A qualified citizen has the prerogative of voicing his opinion in his 
government and choosing his law makers and administrators. Do 
not let it be said in November, 1952, that the civic character of the 
medical profession has grown flabby. Let’s help find candidates who 
sincerely believe in stamping out socialistic trends in government and 


then support them actively. 


—From “Searching for the Truth About Things,” by Mrs. Joun F. McCusxkey, 


President, Woman's Auxiliary, 


West Virginia State Medical Association, in 
West Virginia Med. J., December, 1951. 
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intment of members of an American 
Boaid of Occupational Medicine marked another 
hopeful step toward the achievement of full 
specialty status by physicians whose work is 
limited to the industrial field. Among other 
things, it may be assumed that the specialty 
will henceforth have an official name. Hereto- 
fore, it was designated by any of several terms 
developed from different combinations of the 
words: industrial or occupational, and health, 
medicine, surgery, or hygiene. It would seem that, 
for better or worse, we are apt henceforth to be 
designated as practitioners of occupational medi- 
cine. 

The original American Board of Industrial 
Medicine and surgery was incorporated, and it 
began actively to work for specialty status in 
1943. Nothing came of this effort for various rea- 
sons: (1) the specialty had as yet been unsatis- 
factorily identified and defined; (2) there was no 
approved program of graduate training for the 
specialty; and (3) members of the existing 
specialty boards in surgery objected to the in- 
clusion of surgery as an essential component of 
the field of industrial practice. The post-war 
years witnessed a rapid development of programs 
of graduate training. The content of these turned 
out to be remarkably uniform despite the lack 
of guidance by a central and authoritative body, 
as a result of which the definition of the specialty 
became a reasonable hope. Fellowship money has 
become available from various sources for the 
support of physicians in training, and the num- 
ber enrolled has increased yearly. The Board’s 
name was changed in 1950 to the American Board 
of Occupational Medicine. Thus, point by point, 
the stage was gradually cleared for the final 
moves in the direction of specialty recognition. 

During this time, our associates in the 
A.M.A.’s Section on Preventive and Industrial 
Medicine and Public Health succeeded, through 
the efforts of the American Board of Preventive 
Medicine and Public Health, Inc., in the estab- 
lishment of public health and preventive medi- 
cine as a formally recognized specialty. The pro- 
gression of steps related to this achievement in- 
cluded a recognition by the A.M.A.’s Council on 
Medical Education and Hospitals of organized 
departments of public health as facilities suitable 
for use in graduate training. This marked the 
first deviation from a tenet held to be fundamen- 
tal by the Council, viz., that graduate training 
for the specialties must take place in hospitals. 
With a precedent thus established, the A.M.A.’s 
House of Delegates, in session at Atlantic City 
in 1949, found it possible to approve in-plant 
training as a part of graduate education in our 


' recent announcement concerning the ap- 


specialty. The event marked progress in two 
directions: a recognition of the uniqueness of 
this special field of practice, and official sanction 
of a segment of training which would have to be 
provided in any case. The action suggested a 
growing realism that was at once refreshing 
and encouraging. 

Two conferences were held during 1951 which 
advanced the development of a board at a satis- 
factory rate. The first of these occurred in At- 
lantic City during the week of our Association’s 
annual convention. It was attended by repre- 
sentatives of the Section on Preventive and In- 
dustrial Medicine and Public Health, A.M.A., 
the American Academy of Occupational Medicine, 
and this Association. The second was held in the 
A.M.A. offices in Chicago, and was attended by 
approximately the same group. Both were at- 
tended by DR. EDWARD LEVEROOS, of the Council 
on Medical Education and Hospitals. The first 
of these conferences demonstrated a satisfactory 
uniformity of purposes and concepts among the 
groups identified with the achievement of 
specialty status. At the time of the second con- 
ference this group was considered to be an 
interim board. It approved a constitution and 
set of by-laws, and activated a previously de- 
veloped plan for the joint appointment of a per- 
manent board of nine members by the Section 
on Preventive and Industrial Medicine and Public 
Health, A.M.A., the American Academy of Oc- 
cupational Medicine, and our Association. Each 
of these within a short time submitted its ap- 
pointees, as follows: for the Section, DRS. R. T. 
JOHNSTONE, A. J. LANZA, C. P. MCCORD, and C. M. 
PETERSON ; for the Academy, DR. R. A. KEHOE; and 
for the Association, DRS. R. C. PAGE, F. W. SLOBE, 
J. H. STERNER, and the present writer. DRS. KEHOE 
and PETERSON have been designated as Chairman 
and Secretary, respectively, of the Board. 

The steps which remain to be taken are few 
but critical. The new board must develop a 
satisfactory founders’ group. It will present the 
case for specialty status before the Advisory 
Board of Medical Specialties, a body comprised 
of representatives of each of the existing special- 
ty boards. If this body is so minded, it will 
recommend to the Council on Medical Education 
and Hospitals that specialty status be granted 
to us. If the Council agrees, it will similarly 
recommend to the A.M.A.’s House of Delegates, 
where positive action is to be expected. There 
are hopeful signs that suggest these things can 
be accomplished in the reasonably near future. 


AG AA mert, 
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ASSOCIATION NEWS — 








HE participating organizations of our Annual 

Industrial Health Conferences have approved 
Los Angeles, California, as the convention city 
for 1953. Dates: April 18-25; Headquarters: new 
Statler Hotel. 


HE Association of Industrial Medical Officers of 

Ireland, writes us as follows: “Please convey 
to all members of your Association the Very Best 
Wishes for a Happy Christmas and a Most Success- 
ful New Year from the Council and Members of 
the Association of Industrial Medical Officers of 
Ireland.”—Signed, JOHN F. EUSTACE, M.D., Hon. 
Secretary. 


O* DECEMBER 4 a meeting of the Executive Com- 

mittee of the INDUSTRIAL MEDICAL ASSOCIATION 
was held in New York City. Many of the matters 
pertaining to the Medical Service in Industry pro- 
ject of the American Foundation of Occupational 
Health were discussed. During this meeting there 
was an opportunity to contact the Industrial Medi- 
cal Committee of the American Iron and Steel Insti- 
tute, and this made it possible to acquaint this 
committee with the progress in the development 
of the conference program up to the present time. 
During this eastern trip it was possible for the 
Managing Director to consult with DISTRICT COUN- 
SELLOR L. HOLLAND WHITNEY, and also to attend a 
meeting of the Officers and Trustees of the PHILA- 
DELPHIA INTERSTATE ASSOCIATION OF INDUSTRIAL 
MEDICINE to discuss the opportunities for industrial 
medical education in the Philadelphia area as well 
as the development of further membership and 
I.M.A. activities in that area. 





BOOKS 





Environment and Health 
NVIRONMENT AND HEALTH: Federal Security 
Agency, Washington, D.C.; Publication No. 84; 
pp. 152; $.75. 


NE of the few certainties in life is that you have, 

and will have, an environment—maybe a half 
dozen. Maybe no money, no house, no car—but an 
environment, yes. That environment does things 
to you—either good or bad. In a large, but not full 
measure your environment determines your health. 
This “Environment and Health” is addressed to 
“students, technicians, administrators, educators, 
patrons, or citizens.” Foremostly, this is a citizen’s 
health book. Therein, the intelligent layman may 
find a bankful of straightforward authentic guid- 
ance as to good and bad environment under such 
captions: The Changing Environment; Drinking 
Water; Water Pollution Control; Air Pollution 
Control; Milk and Food; Pest Control; Health and 
Safety at Home; Refuse Control; School and Rural 
Environments; Protection for Travelers; Industrial 
Health; Radiological Health; The Administrative 
Task; Basic and Applied Research. 

3y no means is the industrial health story 
slighted. Some 13 pages present industrial hygiene, 








plant medical services, governmental and privat 
services, to the point of adequacy. This section, ; 
indeed, the entire small book is a lesson and den 
stration in visual presentation. The illustratic ns. 
graphs and drawings are above reproach. Someh »w 
or other, the conviction grows that this is | 
about the best of the brood. If material on the 
environment and health be needed for educational 
purposes, here it is in heuristic abundance. 


+ 


Angiocardiography 
NGIOCARDIOGRAPHY: CHARLES T. DOTTER, M.D., and 
_ ISRAEL STEINBERG, M.D. Paul B. Hoeber, I: 


New York 16, New York; Volume 20, pp. 34, 
$16.00. 


Ts physician’s new frontiers for scientific 

ploration sometimes begin with his own pate 
and end with his own soles. Such was the frontier 
in 1929 of the dubiously courageous Forssmann 
working in Germany. He passed a ureteral catheter 
through the veins of his right arm until the tip 
lay within his right heart. At a later date, per- 
sistent in his pursuits, he made injections of an 
organic iodine compound through the catheter into 
his own heart. All this was an effort to provide 
roentgen visualization of the pulmonary vessels. 
Out of this little-productive beginning have sprung 
the entire subject and practice of “Angiocardiogra- 
phy.” Angiocardiography consists of the roentgen 
study of the cardiac chambers and thoracic great 
blood vessels during their opacification by an intra- 
venously injected radio-opaque solution. The method 
has proved to be of great aid in the diagnosis of 
a variety of congenital and acquired cardiac de- 
fects as well as in the study of neoplastic and 
infectious disease of the chest. 

This publication is a beautiful atlas, revealing 
through photography and drawings just what An- 
giocardiography has accomplished. Already it has 
accomplished much. It promises more. 


Index of Remedies 

HE SCOTTISH CHEMIST’S INDEX OF MODERN REME- 
‘Rae The Scottish Chemist, Box No. 275, Termi- 
nal “A,” Toronto, Ontario, Canada; 1951, pp. 116, 
$2.00. 


HYSICIANS of the United States and perhaps 

everywhere else, lean heavily on condensed list- 
ings, tabulations, and all such. That may be un- 
desirable, but the custom is established. This small 
book well fits into the pattern of condensations 
and tabulations. Over and over physicians desire 
to learn what is in a trade-marked product. At 
least in the United States legal requirements speci- 
fy full information, but existing practices may still 
lead to confusion. This book becomes valuable in 
fully disclosing the chemical constituency of trade- 
marked preparations. Although this is _ labeled 
“First North American Edition,” a British section 
still appears. The data presented are extensive, but 
in some instances may be far from complete. For 
example, the number of listed antihistaminics seem- 
ingly is only about one-third of that which possibly 
might be compiled. This book fulfills its objective 
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of disclosing the chemical constituency of trade- 
mar! therapeutic agents. 
Internal Medicine 

R IPLES OF INTERNAL MEDICINE, by T. R. HAR- 
P M.D., Editor-in-Chief, The Blakiston Com- 
1950; pp. 1590; 


hi iN, 
Philadelphia and Toronto; 


S° iE story goes.... 

aveling alone in Europe was the affable, po- 
ily seductive and not altogether impecunious 
In her Paris hotel in a single afternoon, she 
rept tedly ordered Manhattans until the total 
ed 30. The worried, curious and mildly sus- 


rea 

pic hotel manager took up the tray with num- 
bers thirty-one and two. The lady, no alcoholic, 
promptly drained the Manhattans into the sink and 
ate the cherries. Loving cherries and not knowing 


the French for “cherry,” she sated her cherry 
appetite in her own way. 

So it is with being an editor. There always is 
pain over rejecting the hopeless manuscript; weep- 
ing over typographical errors that got by; anguish 
over foreign language manuscripts thrust upon a 
monolinguistic editor; eyebrow lifting over the qual- 
ity of some would-be advertisers; dread over pos- 
sible printing strikes, fires, breakdowns; shame over 
lost illustrations that long before should have been 
returned to awaiting authors. Some days in the 
life of an editor are harried and hectic. But always 
there are cherries. Cherries are to be found in the 
new technical books sent in for review....access 
to books before any wide distribution ....a preview 
of newness. 

An extra large, extra red, extra luscious cherry 
is found atop T. R. Harrison’s “Principles of In- 
ternal Medicine.” This is not a book—it’s a library. 
The editors state: 

“The aim of this book is to present within the 
confines of a single volume a consideration of the 
disorders that comprise the province of internal 
medicine. An attempt has been made to integrate 
the pertinent content of the preclinical sciences with 
clinical medicine, and to approach the subject not 
only from the standpoint of disorders of structure, 
but also by way of abnormal physiology, chemistry, 
and disturbed psychology. This method of presen- 
tation follows the modern trend in medical education. 
The book is directed primarily at the student and 
physician who desire a presentation of the important 
scientific principles that are necessary for a rational 
understanding of the development, evolution, and 
management of internal diseases.” 

The enormous list of contributors to this massive 
volume reads like a “Who’s Who in Internal Medi- 
cine,” together with able contributors with degrees 
other than “M.D.” C. P. Yaglou is credited with an 
M.D. degree, which is in error, although he is a 
Professor at Harvard University. 

No book on internal medicine, however ambitious, 
fully may achieve the objectives of the editors, 
but this book goes far in attaining those above 
stated. Early articles of the book are devoted to 
such basic considerations as pain, weakness, altera- 
tions in weight, inheritance, aging, reaction to in- 
jury and stress, principles of immunity. At appro- 
priate time this procedure gives way to consideration 
of specific conditions by the score, encompassing 
all manner of disorders from carotenemia to Paget’s 
disease. 
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Viewed through the biased scrutiny of the in- 
dustrial physician, those sections related to indus- 
trial toxicology are distinctly spotty. That section 
devoted to disorders due to chemical agents, both 
industrial and non-industrial, is limited to 11 items. 
One may wonder as to this meager selection from 
at least a total of 3,000 others. However, that 
shortcoming is somewhat ameliorated by the general 
statement that “nearly all chemical agents can be 
toxic under certain conditions.” 

Insofar as this book is designed for the medical 
student, it fails to present the tremendous range 
of harmful chemical agents. It is more than a 
little disturbing that the devastating lot of poi- 
sonous gases widely prevalent in industrial pur- 
suits, including chlorine, bromine, nitrogen oxides, 
among others, should be dismissed with two in- 
stances of generalization without the mention by 
name of any specific item. 

The over-all value of this book is tremendous. 
For the physician in industry this is a superb 
contribution insofar as the industrial physician 
is an internist, as he should be. For the internist 
with an interest in and a need for industrial toxi- 
cology, this textbook falls short of desirability. 


Drug Research 

HE ODYSSEY OF MODERN DRUG RESEARCH: ROBERT 
‘Rae Illustrated. The Upjohn Company, 
Kalamazoo, Michigan, 1951, pp. 124. Free. 


‘THs Journal admits a weakness in that it is over- 

fond of fine printing. Reputable pharmaceutical 
manufacturers have assigned to themselves, within 
the medical world, the pleasant task of furthering 
glamorous printings. Jealousy attends this ap- 
praisal. No medical journal and few medical col- 
leges or hospitals, with their restricted budgets, 
may provide any printing competition. This present 
item well lives up to the high quality characterizing 
several others springing from the drug manufactur- 
ing field. Its type, format, color and illustrations 
are almost above flattery. 

Not everything lies in the printing mechanics. 
Equally it is filled with ideas, with history, with 
a dash of prophecy, all enlightening. A cover letter 
explains the reason for its being, in this language: 
“The occasion for this book is the opening of the 
new Upjohn pharmaceutical manufacturing plant 
which has just been completed. It tells the story of 
the development of some of the newer drugs and 
the role that pharmaceutical companies play in 
the field of medicine.” It may be surmised that this 
book has been accorded wide gratuitous distribution. 
Maybe you did not receive a copy. Then, try a 
little polite wheedling at the post office doorway of 
this manufacturer. He might be pleased. 


Metabolism 
ETABOLIC METHODS, CLINICAL PROCEDURES IN 
THE STUDY OF METABOLIC FUNCTIONS: by C. 


FRANK CONSOLAZIO, Chief of Biochemistry, U.S. 
Army Medical Nutrition Laboratory, Chicago; 
ROBERT E. JOHNSON, M.D., PH.D., Head of Dept. of 
Physiology, University of Illinois, Urbana; EVELYN 
MAREK, M.A., Biochemist, U.S. Army Medical Nu- 
trition Laboratory, Chicago. The C. V. Mosby Co., 
St Louis, 1951. $6.75. pp. 471. 


N EDICINE finds itself in a stage in which much of 
its fundamental research is directed to meta- 
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bolic processes. The day in which such studies 
might be furthered by the meagerness of a test- 
tube, a balance, and a Kjeldahl flash is over. Modern 
work requires such refinements in apparatus as 
exemplified by the ultracentrifuge, the spectrophoto- 
meter, the flame photometer. Metabolic research, 
in even some routine applications, becomes com- 
plex. 

From all this the industrial physician may not 
run away, claiming no relationship to his daily or, 
at least, occasional affairs. The systemic occupa- 
tional diseases strikingly are identified with detoxifi- 
cation, metabolites, enzyme systems. Few industrial 
physicians freely grasp the actuality that lead 
poisoning is but a matter of lead metabolism. In- 
dustrial fatigue—the great unsolved—never may 
be disassociated from metabolism. To use or not to 
use salt tablets involves metabolic appraisals. The 
industrial physician may not shut his eyes to this. 

This volume is as _ titled—methods, techniques, 
procedures. Its contents are heady. Nothing light 
here. A reading will convince most physicians 
that their level of metabolic appreciation is about 
that of the Daniel Drake period. To escape that 
frustration, make friends with this masterly book. 


On the Plutonium Project 

NDUSTRIAL MEDICINE ON THE PLUTONIUM PROJECT: 
I Survey and Collected Papers, edited by ROBERT 
S. STONE, M.D., Professor and Chairman, Division 
of Radiology, University of California School of 
Medicine. McGraw-Hill Book Company, Inc., New 
York, 1951. First edition; $6.25; pp 511. 


HIS volume, devoted to industrial medicine, is 

one of a series which records the research done 
by the Manhattan Project of the Atomic Energy 
Commission. The report is from the health division 
of the Plutonium Project and recounts the program 
designed for the protection of the workers in the 
plutonium plants. Covered in detail are the en- 
deavors of many physicians and scientists devoted 
to the industrial medical program developed to 
study the particular hazards encountered in the 
Plutonium Project. The organization of the medical 
services in the Project is outlined, the establish- 
ment of tolerance and safe dosage of exposure to 
irradiation is defined, and the development of meth- 
ods for the detection of the harmful effects of 
irradiation on personnel is covered, as well as the 
evaluation of treatment methods for affected per- 
sons. 

The industrial physician and the hematologist 
will find valuable source material in the 52 pages 
devoted to the hematological effects of ionizing 
radiation on laboratory animals. Careful control 
hematologic studies of personnel are likewise re- 
corded. This section was made especially valuable 
by the inclusion of many graphs, tables, and 70 
references. Equally complete biochemical studies 
are reported on personnel exposed to the irradia- 
tion hazards. 

Industrial hygiene is carefully considered, with 
sections devoted to protective measures and the 
methods used for the evaluation of the environ- 
mental hazards. 

The second section of the volume contains 10 
papers, five of which are devoted to blood changes 
in man associated with irradiation, and two to 
the industrial medical organization of the Han- 
ford Plant. One paper deals with methods for the 
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determination of radium in excreta, and an ther 
with the successful experimental treatment o: »)y- 
tonium poisoning in animals through the u of 


zirconium salt. The paper on the effects of exe. -ise 
on the total and differential white cell cour: in 
human subjects is a particularly well contr ‘led 
and valuable study, for it adds factual dat to 


further our understanding of white cell val: as 
influenced by physical activity. 
This book reports work carried out under «on- 


ditions of extreme urgency and is remarkab!: in 
the high calibre of the reports herein inclided 
as well as the wealth of detail and refe) nce 
material which is supplied. Its merits at the prac- 
tical level are reflected in the fact that “no one 
lost his life because of any of the hazards peculiar 
to the project.” This volume is a likewise valuable 
record of fundamental work in the industrial medi- 
cal field as related to irradiation hazards. 

—QO. T. MALLERY, JR., M.D. 
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Thyocyanate Effect Following 
Industrial Cyanide Exposure 


EDWARD E. DART, M.D. 
Oakland, California 


ELL KNOWN is the syndrome—vertigo, 

headache, great weakness and acute dif- 
fuse goiter, with pain and myxedema or en- 
largement of an adenomatous nodule—in a chro- 
nic diffuse goiter resulting from over-treatment 
with thiocyanates in the management of hyper- 
tension. Less generally known is the occurrence 
of such a syndrome as a result of exposure to 
cyanides in industry, although two examples 
have been reported by Hardy and his associates. 
There may be some criticism of the validity of 
these two case reports, in that other factors may 
have contributed to the development of the goi- 
ter. Nevertheless, the recurrence of symptoms 
with renewed exposure after considerable time 
away from exposure to cyanides is of sufficient 
significance that credence must be given the re- 
port. Ordinarily the ability of the human body 
to detoxify cyanide is sufficiently great that the 
picture of cyanide poisoning itself is not pro- 
duced by exposure to HCN in concentrations in 
the vicinity of the permissible maximum of 10 
ppm or to other salts of cyanide in possibly 
higher concentrations. Certainly potassium and 
other salts of cyanide have been used extensively 
in industry for years without much evidence of 
untoward effects. It may be this ability to de- 
toxify cyanides so that they are excreted as 
thyocyanates that permits the development of 
the symptoms characteristic of exposure to the 
thyocyanate radical in certain cases with pro- 
longed or repeated exposure to hydrogen cyanide 
—another example of a somewhat rare occupa- 
tional disease closely related to that seen in 
the practice of general medicine. 

(354 Hobart St.) 
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“Disk Jockeys” 


LL DISK jockeys are not on the radio. Some 
A are practicing medicine in offices and hospi- 
tals. More are practicing in their offices and 
the courts. They are the doctors who tell pa- 
tients “you have a disk” and then, because of 
ignorance or disinterest, fail to follow this with 
an explanation of the level of its occurrence, the 
type of disturbance, the chances of treatment, 
and the prospects for the futyre. 

It is generally accepted that most of the 
chronic or recurrent complaints of low back pain, 
pain in the buttock, and the variations of sci- 
atica, are not due to subluxation of the sacro- 
iliac joint. The. expression “you have a sacro- 
iliac’ is used for the most part by those in 
other schools of medicine and by the older medi- 
cal practitioner. It is interesting to note that 
this diagnosis is seldom considered by the clini- 
cal clerks, interns and residents of today in their 
recording of the differential diagnosis on the 
hospital chart. Of course the sacro-iliac joint 
may be the site of tuberculosis, various arth- 
ritic diseases, relaxation of pregnancy, tumor, 
or fracture, but the diagnosis of sprain and 
strain is looked upon with suspicion. The sacro- 
iliac era is over. 

Several factors are responsible for this. A prin- 
cipal one is the greater interest taken in the prob- 
lem of low back pain by a larger number of physi- 
cians. The number of trained orthopedic and neu- 
rologic surgeons throughout the country has in- 
creased greatly, and much of their diagnostic 
work is concerned with the skeletal and neu- 
rologic aspects of back pain. Since many of their 
patients have problems of long standing which 


may be amenable to operative treatment, the 
exact pre-operative diagnosis is essential. This 
takes knowledge, experience, time, and effort. 
The blanket diagnosis of a “sacro-iliac,”’ made to 
cover various types of low back and leg pain, 
makes little demand on the physician, and this, 
coupled with standardized treatment—manipula- 
tion, diathermy, “shots,” etc.—tends to make 
such diagnosis almost routine with some men. 
Another factor is the interest of industry. No 
other problem has been responsible for as much 
loss of time and for as many equitable settle- 
ment difficulties. This interest has been passed 
along to the medical departments responsible 
for the maintenance of health and the rehabili- 
tation of injured employees. The pre-employ- 
ment examination of the backs of those applying 
for jobs requiring heavy lifting is a more com- 
mon practice, and there is a more insistent de- 
mand for a detailed and accurate study of the 
back condition once injury has occurred. 
However, to take the place of the group who 
have fancied the diagnosis of sacro-iliac strain, 
we now have a “you have a disk” group. The 
term “disk” has received wide publicity in the 
lay as well as the medical press, and the impli- 
cation aroused by the use of this term without 
explanation is an unfavorable one to most pa- 
tients with back complaints. They visualize a 
serious operation, a long and painful post- 
operative period, and, for the rest of their lives, 
a back which at best will not permit the un- 
restricted activity they enjoyed before. Un- 
fortunately, many are riding this “disk” diag- 
nosis as hard and as long as their fathers rode 
the “sacro-iliac.” At times this conclusion is 
drawn abruptly without adequate study, and with 
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an air of finality which promotes apprehension 
in the mind of the patient. The knowl- 
edge needed to make this diagnosis and to under- 
stand its implications is often lacking. 

The intervertebral disk is as much a support- 
ing structure of the joints of the spine as are 
the crucial and collateral ligaments supporting 
the knee. Its pulp and annular 
substance are interposed 
bodies to cushion the percussion of weight-bear- 
ing, to ease segmental motion, and to keep the 
vertebral bodies a certain distance apart. The 
joints of the spine, the facets, are patterned to 
function at this established distance. When this 
space is narrowed by traumatic rupture or by 
surgical removal of all or part of a disk, or by 
gradual degenerative change, alterations in these 
joints, their synovia, capsule and cartilage, are 
inevitable. In the knee the changes resulting 
from lack of normal support are anticipated and 
easily identified. In the back they are occult, 
but none the less actual. 

When, after clinical and x-ray 
of the back and neurologic examination of the 
lower extremities, a patient is told that he has 
a lesion of an intervertebral disk, he is entitled 
to an explanation. It would be unthinkable for 
a physician to tell a patient that he had heart 
trouble without a most thorough examination, 
followed by an explanation of the various types, 
their frequency as an incidental finding, and the 
effect that this heart trouble may or may not 
have on his way of life. To one type of person, 
heart trouble would mean disease which at any 
moment might be fatal. To another it might 
mean the mildest form of valuvular disturbance 
or insignificant arrhythmia, which need give no 
So it is with an interverte- 


basic 


structures of 


between vertebral 


examination 


concern whatsoever. 
bral disk, without proper and adequate under- 
standing of the meaning of the term. The pa- 
tient should be made to realize that there are 
few vertebral and intervertebral disks, 
particularly in the cervical and lower lumbar 
areas, which will not at some time show signs 
of the wear and tear of life, usually (but not 
necessarily) in later years. These degenerative 
changes need not be, and frequently are not, 
caused by specific or memorable trauma. They 
are a common incidental finding in x-rays taken 
for other reasons. If the patient is to be told 
that the intervertebral disk is not within aver- 
age limits for his age, work and body type, it 
should be emphasized to him that there is a wide 
range of disturbances in this substance, and that 
the great majority of cases respond to relatively 
simple home and ambulatory measures; that 
others respond to conservative treatment in the 
hospital; and that relatively few must undergo 
some form of surgery for the relief of nerve root 


bodies 
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compression causing intractable sciatic pai 
low back disability recurring with great: re- 


quency and greater intensity. Lumbag: nd 
sciatica as diagnoses are as old as m al 
records, and if there were not -the ten cy 
toward remission and/or recovery in time, | ith 


or without all manner of home remedies, re 
are all the cripples? JAMES K. STACK, D. 


Four Emotional Freedoms 

N” ALL “freedoms” are identified with politics, 
economic states, or religion. All person n- 
cluding industrial workers, have entitlement~ to 
a fair degree of freedom from besetting emotional 
affronts. Otherwise, they may resort to flight 
from exaggerated estimates of responsibility; or 
indulge in highly varied panicky behavior: or 
merely retire by emotional isolation from the 
area in which they should exercise responsibile 
action; or direct themselves to resistance to all 
authority. At the worst, they may so misinterpret 
and distort environmental stresses as to become 
victims of genuine psychiatric disturbances. To 
obviate such happenings, the industrial worker, 
as well as others, should be provided or led to ac- 
cept his own four emotional freedoms. These are: 
1. Freedom from a sense of insecurity. Every- 
one must be able to be dependent, and to feel 
comfortable and free and ‘right’ in this depen- 
dence. The fact that a worker knows that he 
can depend on a company master plan for his 
security, and that he can rely on true leadership 
which has his welfare as its main concern, sup- 
ports this freedom from a sense of insecurity. 
2. Freedom 
Everyone must be able to express independence 
of thought and action, and so to be respected 
for his contribution to his own welfare and that 
of others. A worker’s creative suggestions and 
the task for which he is held responsible and can 
be relied upon capably to perform, sustain his 


from a sense of insignificance. 


freedom from a sense of insignificance. 
3. Freedom 
Everyone must be able to experience a variety of 


from 


emotional impoverishment. 
new and satisfying human relationships. Group 
effort—the 
how his role fits into the over-all departmental 


“we” feeling generated by knowing 


function—meets this basic need. 

1. Freedom 
needs to feel enough inner pride in wio he is and 
and a realistic belief in his own in- 
The worker’s concept of himself 


from self-accusation. Everyone 
what he is, 
trinsic worth. 
can be reinforced through giving him special 
tasks which bolster his need for self-esteem. 
ANY of the ills that beset the industrial 
worker and distort the perspective of his job 
spring from the want of these four simple human 


freedoms. MARION S. MAYNE, R.N. 
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BiSoDol Powder . . . Packaged in a 16 oz. wide- hel 
mouthed bottle for easy, quick dispensing. There “ 

is no faster relief from upset stomach than that ' ¢ 

which BiSoDoL provides. $2.00 each. ANAC . 
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skin irritations. It is easy to apply because it is in this special sanitary industrial unit, 250 envelopes, or 500 om 
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PETRO-SYLLIUM ... A mineral oil emulsion wn 


for the relief of constipation. Available either and 
plain (blue label) or with phenolthalein (red WHITEHALL PHARMACAL COMPANY} §;:. 
label). Pleasant to take, gentle, thorough in effect. NEW YORK i6, N. Y. 
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t necessarily an accu- 
on of diseases and dis- 
or are chronic diseases 
progressive.” 
r. Monroe, M.D., at a con- 
sponsored by the Industrial 
Massachusetts 
Society, as quoted in Bos- 
Herald, October 18, 1951. 


Committee, 


Not an Accident! 
rse must think of her 
in his entirety, i.e., 
ed, work environment, 
vironment, and economic 
tance, for any or all of 
ay play a part in the 
his accident. He is not 
accident; he is a man 

with an njury. 

Fre ‘A Safe Place to Work,” 
by MARGARET Bruce, in Monthly 
B tin, Indiana State Board of 
Health, 54:10 (October) 1951. 


Correction 

N THE paper by John Eric 
Dalton in THE JOURNAL, Oc- 
tober 27, the statement at the top 
of page 800, to the effect that 
Industrial Medicine and Surgery 
was combined in 1950 with other 
journals to form the Archives of 
Industrial Hygiene and Occupa- 
tional Medicine was _ incorrect. 
Industrial Medicine and Surgery 
is still being published. It was 
The Journal of Industrial Hy- 
giene and Toxicology and Occu- 
pational Medicine which were 
combined to form the A.M.A. 
Archives of Industrial Hygiene 

and Occupational Medicine. 
|.A.M.A., 147:18, 1291 (Novem- 
ber 24) 1951 


Antidote 
= first successful antidote for 
‘ryllium poisoning, a slow 
and deadly ailment which has 
struck several workers on atomic 
energy projects, was reported No- 
vember 23 by a research expert 
of the Argonne National labora- 
tory. Dr. Jack Schubert revealed 
that the antidote, which, when 
injected into the body, combines 
with beryllium to render it harm- 
less, has proved effective in ex- 
periments on animals. He told of 
his findings at a meeting of the 
Chicago section of the American 
Chemical society in the Illinois 
Institute of Technology. The anti- 
dote is a substance which has 
been employed by scientists for 
years in the original detection 
and chemical analysis of beryl- 
lium. It is known chemically as 


aurin tricarboxylic acid, or ATA. 
introduced into the blood streams 
of animals previously given doses 
of beryllium compounds large 
enough to cause death, ATA 
proved capable of reversing the 
beryllium’s damaging effect upon 
enzymes essential for body meta- 
bolism. Dr. Schubert reported 
that ATA also gave protection 
when administered to animals be- 
fore exposure to beryllium. 
November 24 
1951 


De Morbis Artificum Diatriba 
N OUR day, one of the first ques- 
tions a physician asks in visit- 
ing a patient is his occupation. 
It is so routine a question that 
no one stops to think of the man 
who first asked it. The amount 
of research that has been done 
in the field of industrial medicine 
and surgery, the many journals 
that are exclusively concerned 
with this subject, the new tech- 
niques and therapies and health- 
guarding measures that have 
been devised—all these things 
have made Ramazzini’s Treatise 
appear outmoded, obsolete, and 
naive. Nevertheless, the stubborn, 
old-fashioned 17th-century phy- 
sician succeeded in producing a 
medical and literary classic, and 
it is not amiss to pay tribute to 
him even in our day. 
Bulletin, St. Louis Medical Society, 
November 16, 1951, referring to 
“The Father of Industrial Medi- 


cine.” by Joserpn Brown, in The 
Merck Report, January, 1951 


Chicago Tribune, 


“Free” 
W® WERE impressed by an anec- 
dote in a sermon by the Rev 
Kenneth W. Sollitt, pastor of 
the First Baptist Church of 
Mendota, Illinois: “I was once 
in a small hotel in Vermont when 
one of the guests, a foreigner un- 
familiar with American ways, 
brought the proprietress of the 
inn a beautiful bouquet. The pro- 
prietress was delighted beyond 
words—until she discovered that 
her gallant guest had picked the 
flowers in her garden back of 
the inn. Whenever government 
hands you a bouquet, you can be 
perfectly sure it was picked out 
of your garden. But we go right 
on accepting bouquets in the vain 
hope that some day we will get 
flowers that somebody else 
planted and brought to bloom.” 
Add the fact that the bureaucrats 
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POSITIONS OPEN 


If none of these opportunities meet 
your requirements, please write for 
an ANALYSIS FORM so that we 
may prepare an individual survey 
for you. Strictly confidential. 


regional plant 


MEDICAL DIRECTOR: New 


of leading companys well-staffed and 
equipped department necluding men’s and 
women's wards University town 26,000 


sa'ary open; Southeast. D238 


MEDICAL DIRECTOR: For two new plants 
of sep te companik some surgery ex- 
cellent sal may be augmented by private 
expanding town 20,000 


practice rapidly 


Southwest, mild climate. D232 
DIRECTOR: To succeed Direc- 
leading in- 


MEDICA 
tor retiring after long tenure 
surance company; headquarters in large uni- 


versity city; South. D-109 


Assistant; One of 
desirable city 


MEDICAL DIRECTOR 
largest insurance companie 
200,000 require internal medicine back 


ground. Northeast. D-1910 


MEDICAL DIRECTOR Assistant; regional 


plant of large chemical company 000 em 
ployees; town 0,000; South. D-200 

EXCELLENT STAFF POSITIONS: Large 
companies in South America; Illinois; Texas 
Florida; Oklahoma: South Carolina; Chicago; 
Ohio; and Michigan High level potential 


Good salaries. Recommended 


POSITIONS WANTED 
If in need of an Assistant or Staff 
Physician or American Board Spe- 
cialists to head departments please 
write for recommendations of quali- 
fied candidates. No charge whatso- 
ever to employers. Confidential. 
MEDICAL DIRECTOR: 10 years, Chief 
Medical Officer, Army hespitals; USA and 
abroad; three years, Medical Director; lead- 
ing company: Medical Degree, George Wash- 


ington University, School of Medicine; age 


40. 
MEDICAL 


aid and plant physician, 


DIRECTOR: Seven years first 
large automobile 
manufacturing company four years, Lt 
Commdr., U.S. Navy; one year, private gen- 
eral practice; well qualified in surgery of 
trauma; early 40's; available 30 days 

MEDICAL DIRECTOR 


sity of Minnesota, School of Medicine; ex- 
instructor and 


Graduated Univer- 


perience includes 10 years, 
director, Preventative Medicine and Student 
Health, State University; three years, sur- 
Health Service 
private practice 

MEDICAL DIRECTOR Graduated Wayne 
University, School of Medicine six years, 
industrial physician and surgeon; one year, 
Assistant Medica! Director, large automobile 


geon, Public several years 


manufacturer available immediately 37 


years old. 

MEDICAL DIRECTOR 
excellent surgical residencies; several years, 
available immedi- 


Assistantship 27; 
private general practice 
ately 


Director 
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never pick a bouquet without 
charging a commission, and Dr. 
Sollitt has stated it precisely. 
—Editorial, Chicago Daily News, 
November 27, 1951. 
Group Goal 
STUDY relevant to health and 
independent decision was con- 
ducted by Bavelas in an industrial 
setting. Reduction in accident 
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rate was contrasted under two 
conditions: (1) The workers 
were brought together and urged 
to reduce the number of accidents. 
In this approach no discernible 
change in accidents occurred. (2) 
The workers were led by group 
discussion methods to decide on a 
particular goal of accident re- 
duction. The goal set by the 
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workers was a much more ¢ t- 
ing one than the managemer: x- 
pected. In a brief time, the 
dent rate was reduced to the level 
that the group had set as its «oa] 
Apparently the crucial difference 


in this change was that in the 
first case goals were set by the 
management and in the second 
case the goals were set by the 


individuals. The sense of 
personal initiative ani re- 
sponsibility made the dif- 


ference. 
From “*Paternalisr and 
Health,” Editori ir 
J.A.M.A., 147:11 4 


(November 10) 


Orders for Nurses 
HE Committee on In- 
dustrial Health for 
1951 has had one ief 
project which is_ the 
“Medical Direction for the 
Nurse in Industry.” This 
project is now completed 
The subcommittee, 
which consists of DR. EM- 
METT LAMB, Chairman, DR. 
ALLAN HARCOURT and DR. 
LOUIS SPOLYAR, has done 
an excellent job. After 
getting the orders roughly 
prepared, we sent them to 
about 100 different indus- 
|| trial surgeons over the 
}| United States, asking 
| | them to give us their ideas 
| and suggestions. We also 
| sent a copy to the nurses’ 
association and asked 
j 
; 
i 


them to send a representa- 
tive to discuss it with 
our committee. We then 
had a committee meeting. 
The members of the in- 
dustrial committee, some 
members of the executive 
committee of the state 
|| association, and_ repre- 
} | sentatives from the Sec- 
| | tion on Industrial Nursing 
|| of the Indiana State 
|| Nurses’ Association were 
| | present The orders 
| | have been revised several 
| times, incorporating sug- 
gestions from various in- 
dustrial doctors. We be- 
lieve now that we have a 
set of orders which will 
meet practically all tests. 
{ (Indiana) Committee on 
1 Industrial Health, E. 5 
| Jones, M.D., Chairman, 
: J. Indiana State M.A 
} October, 1951 
1 
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Health Survey Findings 
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industry in Springfield, 
Massachusetts, and its sur- 
rounding area was conducted 
as part of a preventive- 
medicit program. Eight 
hundred and 55 workers out 
of 1050, or 81.4%, volun- 
teered for the examination; 
18.6. refused for various 
reasons outlined in the paper. 
With a pre-survey health- 
education program probably 


100% participation in such 
a survey could be obtained. 
Many serious but non-critical 
conditions were detected in 
an early stage of disease 
while they were most amen- 
able to therapy. Workers 
were always advised to see 


their family physicians for 
treatment whenever it was 
indicated. Reports of find- 


ings were mailed to the phy- 
sician, as well as a note to 


the worker to that effect. 
There were 16 cases of hy- 
pochromic anemia needing 
further study; 53 cases of 


heart disease requiring su- 
pervision; eight cases of 
diabetes, four of which were 
discovered for the first time 
(one patient was in aci- 
dosis); 12 cases of syphilis 
(10 patients denied knowl- 
edge of their disease); one 
case of active tuberculosis; 
two cases of tumor of the 
breast, possibly premalignant 
(mastectomy); three cases 
of postmenopausal bleeding; 
and one case of hyperthy- 
roidism (subtotal thyroidec- 
tomy). Since this survey 
was completed two additional 
eases of breast tumor were 
discovered, both of which 
were found at operation to 
be adenocarcinomatous and 
one of which was early, with 
ne mesastasis. These findings 
established the value of a 
health survey of this kind, 
both in case finding and early 
referral of patients to the family 
physician. 
Author’s summary of “Health Sur- 
vey of Workers in Garment In- 
dustry as Part of a Preventive- 
Medicine Program,” by JOSEPH 
H. KAPLAN, M.D., NATHANIAL N. 
Bennett, M.D., and Grace FOoLey, 


in New England J. Med., October 
11, 1951. 


Dermatoses 

N ANY of the occupationally ac- 
quired skin diseases are pre- 

ventable. Practically all are cur- 


able. Prevention is not only a 
medical problem, it concerns 
personal hygiene in which the 


HERE IS 
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worker must be instructed by an 
organized personnel, and factory 
hygiene, and modernization with 
which the employer should com- 
ply. The management of occupa- 
tionally-acquired skin diseases 
requires prompt, appropriate and 
efficient treatment by a physician 
trained and experienced in der- 
matologic diagnosis and proce- 
dure. He need not be a dermatolo- 
gist, but dermatologic manage- 
ment is advisable in certain types 
of cases and preferable in many 
instances. Cooperative efforts by 
the general practitioner, the in- 
dustrial physician, the dermatolo- 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 


17 EAST 42ND STREET, NEW YORK 17, WH. ¥. 


gist, and at times the allergist, 
on one side, and by plant manage- 
ment, the employer, the indus- 
trial engineer and the insurance 
carrier, on the other, will effec- 
tively keep down the incidence of 
occupational skin injuries and 
diseases and will reduce the dis- 
abilities and prolonged illnesses 
they frequently cause. 

—From “Industrial Dermatoses,”’ by 
Harry R. Foerster, M.D., abstr 
in Bulletin of the St. Lowis Medi- 

cal Society, November 23, 1951 


Too Good 
LoT of the doctor’s troubles, 
it seem to us, stem from a 
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paradox: For a lot of real and 
practical purposes his reputation 
is too good. A lawyer may lose 
a case, and no one thinks any- 
thing of it. Indeed, it is under- 
stood that some lawyer will lose 
every case. A minister may lose 
a soul, but he usually gets credit 


expect him to perform miracles 
of medicine with the efficiency of 
a machine and without regard 
for the economic limitations 
which the rest of us find so bind- 
ing upon our good intentions. 
And when, for any reason, he 
does not, may heaven have mercy 


of the medical practione: re 
people live longer in better th 
than ever before. The sta cs 
prove it conclusively. In fac C- 
tors have succeeded so w n 
reducing infant mortality nd 


prolonging the life span tl 
many students of the w I’s 





for his good intentions. And a upon him. No one else seems problems over-population 01 
teacher may fail utterly to im- much inclined. The odd thing ought to be, our chief cor n. 
plant the fundamentals of learn- about this is that of all the pro- Strangely, when something es 
ing with some dunderhead, but fessions medicine has made the wrong or seems to, little of is 
we readily concede that he did most remarkable progress. is credited to the doctors’ ae- 
not have much to work with. Only Thanks alike to scientific dis- count. In part because of i? 
with a doctor it is different. We covery and the selfless devotion collective record, we allow m 







no margin of erro) nd 


impose a standard of r- 

fection which we dare not 

> apply to ourselves. It ‘s at 

ATTENTION MODERNIZED , once a warm and h st 

compliment and a terrify- 

BUROW’'S =F ing burden which w as 

MEDICAL j well as the doctors, might 
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Tata Industries Ltd. 
Some of the more it- 
standing activities of 
this department are con- 
cerned with pre-placement 
medical examination of 
new employees which was 
started at the National- 
Ekco Radio factory dur- 
ing the year after a de- 
tailed survey of job analy- 
sis. Again at the same 
factory valuable experi- 
ence was gained in scien- 
tific methods of selection 
by means of specially se- 
lected interviews, psycho- 
logical tests, progress in 
training and final rating 
which were conducted 
with a view to obtaining 


WHOLE, maximum production. Ow 

CRUDE ing to the work of the 

} COAL TAR Safety Engineering De- 

help you keep the coun- OINTMENT partment at Tata Mills, 
a considerable drop in 

the frequency rate of ac- 

cidents was noticed. The 

KOLPIX figures reveal that there 

was a drop from 8.35 t 

Trademark 5.35, which is the lowest 
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achieved so far amongst 
the textile factories served 
by this department and 
compares favorably witl 
7.8 of textile factories in 
the U.S.A. At the Svadesh 
Mills immediate’ steps 
were taken for prevention 


Originators of Modern- oP, of a cholera’ epidemi 
ized Burow's Solution Liberal samples to “f A which flared up in the es 
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tate. The concerns served 
during the year under ré¢ 
port were, Advance Mills, 





Soon | 


ne Ne 





Emp! Mills, Svadeshi 
Mills, Tata Mills, Oil 
Mills, Sewri, National- 
Ekco dio, Hydro-Elec- 


tric Tata Iron & 


Stee! s., Tata Chemi- 
eal, Air-India. The 
disp¢ iries at Tata 
Mills d National-Ekco 
have been reorganized. 
An « a room has been 


adde » the Tata Mills’ 
dispecsary and a new 
surg¢:yv, newly equipped, 
has |-en started at the 
Naticnal-Ekeo Radio. At 
Ahmeijabad a part-time 
eye-c! nic and a dental- 
clinic Jave been added 
to th dispensary. A re- 
port has been submitted 
for the reorganization of 
the three dispensaries of 
the kmpress Mills, and 
another for starting a 
unit of special medical 
services to serve all the 
concerns in Bombay. 
Fre “Department of In- 
dustrial Health, Tata Indus- 


trie Ltd., Annual Report, 
1950. 


Through the Veins 

HE proportion of 

deaths among our 
wounded in World War 
II was lower than in any 
war in which the United 
States has ever engaged, 
and the record is being 
maintained in Korea. A 
number of factors have 
contributed to this prog- 
ress, not the least of 
which is the perfection 
of methods for complete 
feeding of ill and 
wounded patients 
through the veins. In 
this method of treat- 
ment, the body is fed 
without using the diges- 
tive tract. Why is intra- 
venous feeding some- 
times desirable even 
when there is no damage 
to the digestive system? 
One reason is that 
wounds and surgery are 
often accompanied by 
such a destruction of the 
tissues of the body that 
heavy meals cannot sup- 
ply the required amounts 
of rebuilding materials 
in time to repair the 
damage. Another reason 
is that patients are of- 
ten in shock, uncon- 
scious, or in coma, mak- 
ing it impossible for 
them to take food orally. 
The problem is to supply, 
by injection, enough pro- 
tein, carbohydrate, vita- 
mins and minerals to en- 
able the body processes 
to continue. 
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2. “Bond strength” — the quality 
of staying firmly stuck 


On both counts the natura] rubber late 
used in Gauztex Regular and Flesh-Tint 
the finest possible coating material. k # 
sures rapid and positive cohesion .. . lox 
life...and absolute resistance to water 


Oil-Resistant Gauztex, made with plas 
cized synthetic resins, is the top quality iter 
in its field. There is no discoloration, | 





odor...and it affords excellent cohesivenc: 
: as well. 
Pie Little wonder doctors and nurses have | 
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